2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOGUMENT # L30105 Apr 06,2001 8:00 am
1. Entiy Nams ecretary of State
i‘? -
Principal Place of Business Mailing Address
2300 PALM BCHLAKES BLVD 2300 PALM BCH LAKES BLVD
05 #105
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409
us Us '
T s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumoer  §R-(J155645 Apptied For
. Not Applicable
le__ U Courtry . ép . — Coumw 5. Certificate of Status Desired Quﬂlge%-gesmﬁ?:ﬂonal ,
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
KALEITA, ROBERT J. .
13892 FOLKSTONE CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printec nams of ragistered agent and titla if appiicable. {NOTE: Registarad Agenl signatura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation {s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critaria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. OFFICERS AND DIRECTORS JJZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE O Change [ Addition
NAME KALEITA, ROBERT J. NAME
steet anoress | 13882 FOLKSTONE CIRCLE STREET ADDRESS
GITY-ST-2IP WELLINGTON FL 33414 CITY- ST- 2
TITLE O Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS h STREET ADORESS
| Cmi-st-ze - | T e i e s =~ | GTY:STZP | e _
TILE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY~ST-2IP GITY-$T-21P
e 0 Detete e [ chenge [ Addiw
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ Dalete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that m? name appears in Block 11 of Block 12 if

changed, or on an atta #p an address, wib all gther like emgowered. s .
| ' I1681-376/
SIGNATURE: %CJ’“ w()!& Y4/ o) j
SIGNATURE AND TYPED Wn MAME OF SIGNING OFFICER OR DIRECTOR L Date Daytims Phone #

—e

|

CR2E034 (10/00)



