2002 U“lFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000002695 Feb 19, 2002 8:00 am
1. Entity Name Secretary Of State

RESIDENTS & EQUITY MEMBERS OF IRONHORSE ASSOCIAT 02-19-2002 90107 031 ****61.25
ION CORPORATION

Principal Place of Business Mailing Address

% CHARLES P. SMITH
:ﬁem&%% 8274 BOB-O-LINK DRIVE
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412

WA

DO NOT WRITE iN THIS SPACE

2. Principal Place of Business 3. Mailing Address ”“m“l" m

Suite, Apt. #, slc. Suite, Apl. #, etc.

N

Applied For
- - - . FEI Numb
City&SS?E—-r""”{ ‘ City & Siata - \ . 4. FEIumBet 65-1002300 Not. fﬁxppticable
— — ] — T I v Country -, g et Otebie nos:ir.er! -D _ §g‘z\§q,ﬁ?¢?¢|’honﬁl_ -
6. Name and Address of Current Registered Agent. | - 7. Name and Address of New Registered Agent
' L PO Nam . —
' = ) L. Lewwe -

SITH, CHARLES P Sveei o) PO PUPHEE L D RW
8274 BOB-0-LINK DRIVE
WEST PALM BEACH FL 33412

WesT M Qe[bh FL | 3472~

J 8- The above named entity submits this staterment for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE gDaJ f VZ".;‘”M‘ ) _mCﬁS"R‘tal\’-’" /llé)' /OV

i

' Signalure, typed or printad nama of registered agent and title it applicéﬂe. (NOTE: Ragistered Agent signature required when rainstating) pATES
, 9. Election Campalgn Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgie%?o Fa‘;s Department ofVState

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O celete TITLE v¥D . . [ Change NAddition

NAME PARISON, RICHARD NAME TepHer , WhinAd M

sThEET A0DRESS | 7000 PRESERVE DRIVE sTheel ovkess | LY 2 og o L .

¢v-st2¢ | \WEST PALM BEACH FL 33412 ov-stze | ud ST ?ﬂ” chch ; FU 33412

TITLE m O Delete TILE [ Change [ Addition

NAME LEVINE, PAUL NAME

STREET ADDRESS | 8221 CYPRESS POINT RD. STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33412 CITY-51-21P

TITLE SD O pelste me | T e [ Chenge: . [TJAddition—
“NME T SMITHTCHARLES P~~~ T T e

STREET ADDRESS | 8274 BOB-O-LINK DRIVE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33412 CHy-§1-2IP

TITLE VPD ] Detate TILE [change [ Addition

NAME BARSORIAN, JOHN HAME

STREET ADCRESS | 8722 DAK POINT WAY STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 533412 CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P .

TITLE [ Delete TILE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 | am an officer or director
of the corporationfﬂjjver or trustee empowered to execute this report as required by Chapiler 617, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

2

changed, or on an/attachmelt with an address, wi her like empowered.
SIGNATURE ”f',&f‘#‘ ’kﬁﬁﬁﬁ IREASEROL {/;;/ 2z Wt/ 176 $G6 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #

- CR2E037 (9/01)



