2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO2706 Apr 09, 2001 8:00 am
- Sy Nene ecretary of State

Principal Place of Business Mailing Address
%ANDREW HELGESEN 1000 S MILITARY TRAIL
11380 PROSPERITY FARMS RD.. STE. 201 D yvuzvsrw
PALM BEACH GARDENS FL 33410 WEST PALM BEACH FL 23415
us l i | ul b } |
® R AR AR
Yey Soutet Coneress Avg. ATER IERITEHTRTR
Suite, Apt. #, elc. ¢E’Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
32
City & State City & Sta, 4. FEI Number 65’0150519 Applied For
Wesx b\uﬁ BEHQH: Not Applicable
2 Country 3;?_10 ( ~2022 g EW 5. Certificate of Stalus Desired I gg;;‘sq L.ﬁ:i:;ﬁonal
- = =—ra-§,-Name and Address of Current Registered Agent—- —— - |- o 7. Name and Address of New Registered Agent
Name
HELGESEN' ANDREW Street Address (P.Q. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD
SUITE 201
PALM BEACH GARDENS FL 33410 , . =
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE _

Signatura, typed or printed narme of registered agant and titla if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
) . o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng rgqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. C Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE C 'wDeIete TITLE [Jchange ] Addition

NavE NEFZGER, ANTHONY N -

STREET ADDRESS 1000 S. MILITRY TRAIL STREET ADDRESS b

CITY-8T-2IP WEST PALM BEACH FL CITY-ST-2IP

T MS O Detete TmE X change (] Addition

e NEFZGER, MICHAEL N .

STREET A0ORESS | 4000 § MILITARY TRAIL swenoess | o Soutet Conaress AVE

CTST2P |y pAIM BCH Fl avestze | ey Do Berert, EC 334oe-3022,
T TR ST T TR e T "Opeele T e 0| TTT o T O-Caange (7 Adeiion

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-ZIP

TILE [ celete TITLE [ ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-21P GITY-ST-2IP

TITLE [ Delete e . Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP Co-

TLE - 1 Detele TITLE O change [ Addition
NAME o o . . " NAME

STREET ACDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carparation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @/7%%' Mecraer A-Nerzeer  dlelol  Sbl-ggs-222

SIGNATURE AND TYFED OR PRINTED NAME G SIGHING OFFICER OR DIRECTOR Daia Daytima Phone #

8

El

CR2E034 (10/00)



