2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L62931 Mar 07, 2001 8:00 am

R Secretary of State
- D ' 03-07-2001 90608 035 ***150.00

Principal Place of Business Mailing Address
1615 CLARE AVENUE 1615 GLARE AVENUE
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401 vowovow e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0251 254 Applied For
Not Applicable

Zi Count Zi Count it
P i P vniry 5. Certificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent ™~ - -~ 7.-Name and Address of New Reglistered Agent -
Name
O'CONNELL JR, PHIL D.

Street Address (P.O. Box Number is Not Acceptable)

515 N FLAGLER DR SUITE 1800
WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and title if applic.abla. (NOTE: Registered Agent signature rexjuired whan rainstaling) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . icn Financi
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 ' ﬁiﬁ:'ﬁzr%aggilﬁg;uﬁgf neng O ii!-eonOAngB ¢
{See criteria on back) O Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TIME [ change [ Addition
NAME O'CONNELL, PHIL D JR HAME
streer ADoresS | 515 N FLAGLER DR #1800 STREET ADDRESS
crv-sr2p | WEST PALM BCH, FLQ CITY-ST-ZP
TILE PD O Delete TIME [ Change [ Addilion
NAME ELMORE, GEORGE T. NAME
STREET ADDRESS | 2350 S CONGRESS AVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL CITY-ST-ZIP
e - -- |TD v . O Delete TILE P [ Change [ Addition
NAME BUSSEY, EDWIN O. NAME
STREET ADDRESS | 130 DOLPHIN ROAD STREET ADDRESS
CITY-5T-2P PALM BEACH FL CITY-5T-ZIP
e vD O] pelete e [ Change  {J Addition
NAME MURPHY, MARTIN E. NAME
sTReeT AD0RESS | 1615 CLARKE AVE STREET ADDRESS
orry-St-2p WEST PALM BEACH FL 33401 CiTY-ST1-2P
TITLE 8 [ petete TITLE [ Change  [C] Addition
NAME MARTINELL), VICTOR NAME
sTREET ADDRESS | 1866 STAIMFORD CIRCLE STREET ADDRESS
CITY-§T-7tP WELLINGTON FL 33414 CITY-ST-2P
TITLE [ pelets TILE (O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 certity that the information
indicated on this report or suppiemental 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmgnt with an address, with all pther like empowered.
o 07, SE-6357-363¢
SIGNATURE: Wuﬁa VICTOR MAATINELL! | SECRETARY, 3fzp, X 18

SIGNATURE AND TYPED OR PRINTED NAMEYOF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

CR2E034 (10/00)



