2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NO1000001012 A ety of State™

THE GREATER LAKE CLARKE SHORES BUSINESS REFERRAL 04-10-2002 90455 015 ****61.25
GROUP, INC.
Principal Place of Business Mailing Address
7660 NEMEC DR. SO. 7660 NEMEC DR. SO.
W. PALM BCH FL 33408 W. PALM BCH FL 33406
A v R RE A G
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. bS- 108219 Not Applicable
Zip: Country Zip Country E. Certificate of Status Desired d $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

pE—— —

Name =~~~ 7

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

FOUNTAIN, DAVID

7660 NEMEC DR. SO.
W. PALM BCH FL 33408

City FL Zin Code

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 Flerida.

SIGNATURE
Slignatura, typed or printed name of ragistered agent and tile il applicabla. {NOTE: Registered Agent signalure required when reinstaling} DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete I TILE [Jchange [ Addition
NAME FOUNTAIN, DAVID NAME
STREET ADORESS | 7680 NEMEC DR. 80. STREET ADDRESS
CITY-ST-2IP W. PALM BCH FL 33406 CITY-ST-2IP
e D [ pelete TIMLE [JChange  [J Addition
NAME PARKINSON, MARGARET H NAME
STREET ADDRESS | 1801 FOREST HILL BLVD. STREET ADDRFSS
CITY-ST-2IP w PALM BCH FL 33406 CITY-ST-2IP
B 11T § T Eer e e s © 0 TODelete " TITLE ' o oo tEomnoET © "[Ochange [ Addition
NAME SWINARSKI, CHIP NAME
STREET ADDRESS |2311.10TH AVE.NO., SUIE 3 STREET ADDRESS
CITY-ST-2IP LAKE WOHTH FL 33461 CITY-ST-2IP
TITE D O Delete | Tme [JChange [ Addition
NAME LANDON, CAROLYN NAME
. S'[BEET ADDRESS 7561 NEMEC DR NO STREET ADDRESS
CITY-ST-2IP W. PALM BCH FL 33406 CITY-5T-2IP
TLE [ talete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-Z2IF
THLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP { CITY-ST-21P

12, | heraby 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ChpNARIRE 2 EOUIR=ED 315/ el su0-994c

SIGNATUREIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phona #

:

CR2E037 (9/01)



