2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (10/00)

[ ]
'DQCUMENT # L82590 May 01, 2001 8:00 am
o Ery e Secretary of State
05-01-2001 90071 010 ***150.00
Principal Place of Business Mailing Address
6000 N. MILITARY TRAIL 6000 N. MILITARY TRAIL
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407
Suite, Apt. #. etc. Suite, Apt. #, etc DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0205395 Applied For
Mo Applicable
7 Countr Zi Count W
® wary P cuntry 5. Certficate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLUMB, RICHARD set Address (P.O. Box Number is Not Acceptable)
tr re: Lh X NUmper 5 INOt Acceplanie
2029 GREENVIEW COVE DR F
WELLINGTON FL 33414
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Flarida
SIGNATURE
Signature, "ypec of printec nanse of regisiered agsn: and tits if appiicanie INGTE: Reistered Agen: sig-ature reqsed whes rersiating) DATE
9. This corporation is eligible to satisfy its Intangible i 150,00 ‘ ‘ )
10. Election Ca gn F
Tax filing requirement and elects 10 do 0. Y1, 2000 Fea will ne 5550.00 Trizt‘izn;rcngi‘r?t:-ug:ncmg ] fi‘eodqoh‘;?éfe
. . U -
(See criteria on back) O iake Chack Payable o Deparimant of Sizle
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE ji‘cha.“ge [ Adazien
NAVE PLUMB, RICHARD N /
SIREET ADDRESS | 2029 GREENVIEW COVE DR sveer sovress | ECTD pars VL ?‘hr-, Tﬁfm
T_MD et 4 -
oesae | WELLINGTON FL 52| Weot fobm Bk, Fo 22707
ML T Delete TILE [ Charge [] Addien
HAME NAME
STREET ASDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-7tP
TITLE [ pelee TILE ] Change 1] Additon
NARE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE £ Delote TiE [ Change  [[] Adeitia”
MAME MARE
STREET ADORESS STREET AGDRESS
CY-S1-71P CiTY - 57-21p
TILE [ Detete TITLE Clchenge (3 Adacien
MAME MaME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CliY-S1-21P
TILE O elete e (1 Changs [ Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
Clty-S1-2IP CITY-8T-7iF

13. I hereby certify that the information suppiied with this filing does not gualify {or the exemption stated in Section $19.07{3)()). Florida Statutes. | further cerify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same ‘egal effect as if made under oaih; that | am an off.cer or director
of the corporation or the receiver or trustes empowered to execute this r t as required by Chapter 607, Flerida Statutes; and that my name appears in Block 71 ¢r Block 120
changed, ar on an attaghy h an address, with all other like empaw

- e Y Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFGQR OR

Tue

i[257e1 171 8ys 417




