2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am
DOCUMENT # N01000003018 ecretary of State

ok e ok ok
CENTRAL PARKWAY BUSINESS CENTER, CONDOMINIUM, IN 04-21-2002 90854 015 ****61.25
C.
Principal Place of Business Malling Address
560 CENTER ST STE 1 560 GENTER ST STE 1
JUPITER-FL 33458 JUPITER FL 33458
R e AL A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number pplied Far
(‘)LO(CSBq g\’\ l |Not Applicable
Zip - _ C-ountry Zp . Country " 5. Certificate of Status Desired O i?g.;?q‘ﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON. DON Street Address (P.C. Box Number is Not Acceptable)
560 CENTERST STE 1
JUPITER FL 33458 . =
5 ity FL ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicabla. (NOTE: Registered Agent signature requirad when rainstating) DATE
. 9. Elsction Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tme PD O Delete TITLE [J Change [ Addition
HAME ANDERSON, DON NAME
street aooRess | 560 CENTER ST STE 1 STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CITY-ST-2IP
TITLE vD S ' O Delete TITLE I Change  [J Addition
NAME PRINCE, JOEL NAME
staeer aocress | 917 CENTRAL PARK WAY STREETADDRESS | ) , o X
omv-s1-2e " TSTUART FL 34984 B ’ CITY-ST-ZIP T '
TILE S1C [ Detete TITLE : W‘Change [ Addition
HAME KELLY, GEORGE T IV HAME
STREET ADDRESS +4489-BURNS RO streTanDRess | ol S € G 1RAC Pecicd 4y
Crv-5-2P | RALM-BCH-GARBENS-R-a341( CITy-S1-21P TIGeT £ 2EOM
TinE O Delete TLE ) O] Ghange [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ pekese LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CiTY-ST-21P
TITLE [ pelete TITLE JChange [ Addition
NAME - NAME
STREETADDRESS |~ a ' STREET ADDAESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi), 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 sarme legal effect as if made under cath; thal | am an officer or direcior
of the corpoeration or the receiyger ge empowered to exgpute this report as required by Chapier 617, Florida Statutes; and that my name appears in 3lock 10 or Black 11 if

changed, or on an attachmg ke empowered.

SIGNATURE:,

dn aqdess, with a
LN R R0UIRED WJizler  amean s
- — e 1Y

Nata Fyar mre D e o

ED NA OF SIGNING OFFICER OR DIRECTOR

|

CR2E037 (9/01)



