2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L74240 B Apr 17,2001 8:00 am
1. Enty Narme o ecretary of State

Principal Place of Business Mailing Address
923-A 2ND ST 1309 AUSTRALIAN CT . .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33407 ALYy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r ~=City & State” ~- Com - City & Stata - . .- -} .4.:FEl.Number 59‘1621825 - N _ | Applied For .
Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLARY, MELVIN C.
Street Address (P.O. Box Number is Not Acceplable
923-A SECOND ST ( plabie)
WEST PALM BEACH FL 33401
City F L Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturae, typed or printed nama of registered agent and hitle it applicable. (NOTE: Registarad Agent sighature required when rainstating) DATE
8. Tris corperation is eligible to satisfy its Intangible FILE NOW!!! FEE le $150.00 o 10. Election Campaign Financing $5.00 May Be
Tax f|l|qg rfaquwement and elects to do so. After MAY 1, 2001 Fee will be $550.0: Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete L [Ochange [ Addition
NAME MCCLARY, MELVIN C. NAME
sTREET ApDRESS | 1309 AUSTRALIAN CT STREET ADCRESS
orv-st-2P - | WEST PALM BEACH FL CITY-§T-ZIP
e O pelete e [ Change [ Addition
NAME . NAME
STREETADDRESS | STREET ADDRESS
" EiTy-st-ze TR s = - = Q-omezgr-2p—=| """ —— - - - T - e =
mE . 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-5T-ZIP CITY-ST-21P
me 3 selete TITLE [JCrange [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP . : CiTY-§T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-TIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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
of the corporahon or the receiver or trusiee empowered tohsxec thig report as required by Chapter 607, Florida Statutes; and that my name aghearsh Bletk 11 ar Block 1
al li '5\//
/j

Helyr 4 ‘Z/AV/ v ﬁ”ﬂf‘f

OFFICER QOH DIRECTOR Date Phcns #

SIGNATURE:

V4 /

%

CR2E(34 (10/00)

i



