2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

;)'AE';‘“" NATIE( CASPR INC 01-08-2003 90066 045 ****61 25
Principal Piace of Business Mailing Address
5525 PARKWALK GRCL E 5525 PARKWALK CRCL E T
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. 4, ate. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2420788 Applied For
Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired [ ?3-75 Additional
- A~ — .- . - -— ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONSON' FLORENCE Street Address (PO. Box Number is Not Acceptable)
5525 PARKWALK CRCL E
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE . -
B N Slgnature‘: typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
: i_' " ’ . ‘ . . .
EILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
P ‘ Trust Fund Contribution. Added to Fees Florida Department of State
10, .‘ ot OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
“TifE . PD . O pelete TITLE [ change [ Addition
NAME .| LOGVIN, ISADOR NAME
sTreer ADoREss | 5678 PARKWALK CIRCLE E. STREET ADDRESS
emv-st-2¢ | BOYNTON BCH FL CITY-ST-2IP
e D ] Delete TITLE I change [ Addition
NAME SIMONSON, FLORENCE HAME
sTREET Acoress | 5525 PARKWALK CIRCLE E. STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL CITY-5T-2IP
me VFD O Delete TITLE ) [ change [ Addition
NAME MOORE, WILLIAM HAME
sTREET ADDRESS | 5722 PARKWALK CIRCLE EAST STREET ADDRESS
omv-st-2¢ | BOYNTON BEACH FL 33437 GmY-57-2P
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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/ai-l’bther like empowered,
N AT E"-%;E: | |77 7 S el
SIGNATURE: A A Do IR ENEE cAmo'son/ VS /0F N/ SH-555¢
- ARICNATURE ANDTYPED 0OR 2RINTED NAME OF SIGNING OFEICER OR DIRECTOR ’bata " Navtime Phona # '

CR2E037 (10/02)




