FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT luan)/\ May 01, 2003 8:00 am

DOCUMENT # NO01000008308 7w/ Secretary of State
1. Entity Name \4\ 2 05-01-2003 90759 041 ****70.00
C,-HE\ST CuaPec WELLMJG.T‘OU _J_AJ(
Principal Place of Business Mailing Address .
2001 BETHEL BLVD 2001 BETHEL BLVD
BOGA RATON F1. 33486 BOCA RATON FL 3348¢
e e A LA
Suite, ApL. #, etc. Suite. Apt. #.eto. M\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 1544 12 Appliad For
Nol Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired K Foe Hequired‘ al
_6.” Name and Address of Current Registered Agent . _ . ) 7 Name and Address of New Reglstered Agent
Name ~ T T T fe s .
CARLEN, DANIEL G Street Address (P.O. Box Number is Nt Acceptable)
680 E CONFERENCE DR
BOCA RATON FL 33486
City FL Zip Code

8. The above n&rqed entity submits this staterpent for the purposg of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligatioZ oNedgistered agent. DANIEL G. CARLEN
FINANCIAL & OPERATIONS PRINCIPAL . ‘
SKGNATURE | s Y-R 7- J3

-——-—/'Sré'n'aﬁ typed or printed ‘ema of rsglslBred agent and titls it applicable. (NOTE: Registerad Agent signatura required when reingtating} DATE
9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE iS $61.25 - . ay Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e a) OC [ Deete e O] Change [ Aodition
NAME MUENSTERMANN, KENNETH J NAME
STREET ADDAESS | 2001 BETHEL BLVD STREET ADDRESS
orv-sr-2» | BOCA RATON FL 33486 crv-sr-2p
TITLE DS 1 Delete TITLE O change [ Addition
HAME MUENSTERMANN, SHERI D NAME
sTaeer aooRess | 2001 BETHEL BLVD STREET ADDRESS
CITY-5T-2IP -BOCA RATON FL-33486 - - o s orest-mr | oL L L L N
TMTLE DvC O Delete TITLE [ Change [ Addition
NAME CARLEN, DANIEL G NAME
sTreeT ADDRESS | 680 E CONFERENCE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-5T-2P
TITLE [ Dslete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIF CITY-ST-2IP

12, I hereby certify‘that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporte 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 corparation or the rageiver or irustee empowergd to execute this [eport as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attaghm i isprall of e emggfvered. .

. CARLEN

& OPERATIONS PRINCIPAL 2/~ 2713 <7/- iy §235 |

s g
" SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Date Dawvima Phana #

|

CR2E037 (10/02)



