2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N4268Q Apr 24,2001 8:00 am
1. Entity Name 1,: f St t
THE JEANETTE MCCORMACK REFUGE, ING. ccretary of state
04-24-2001 90051 012 ****g1.25
Principal Place of Business Mailing Address
8957 NORTH ELIZABETH AVENUE 8957 NORTH ELIZABETH AVENUE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
yapuvyy
P v IRRTAARE AR BR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.&38320 Appiied For
Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O "?ese Zesq l‘ﬁ:’:ét'ona}
B. Name and Address of Current Reglslered Aée;; - 7. Name and Address of New Reglistered Agent
Mame
gg%ghﬁ%%&?ﬂ%ﬁ& Street Address (P.O. Box Number is Nat Acceptable)
PALM BEACH GARDENS FL 33418
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, ipdhe state of Florida.

%4@” Gl 6//&/100/

ature, typed #F printed name of registerad agent and title if applicablp,/ (NOTE: Refistered Agent signatura required MBnﬁﬁslaliﬁg}

(/FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Depariment of State

10. OFFICERS AND DIRECTCRS | KT ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10

me PD O Delete TITLE [ Change [ Adilion
NAVE MCCAUGHEY, JUAN NAME

STREET ADDRESS | 8843 N. ELIZABETH AVE. STREET ADDRESS

CITY-ST-2P PALM BEACH GARD. FL 33418 CITY-5T-7IP

e SD O Detete TMTLE [J Change [ Addition
NAME RHODES, SEAN NAME -

streeT anoress | 263 COSTELLO ROAD STREET ADDRESS
~ CITY-ST-2IP -2 . WES? PALM BEACH FL 33405 = - - - - “CITY-S5T-2IF -7 ’ .

TILE 1Y 7 Delete TITLE [Jchange ] Addition
NAME SANDER, JOANNA M. HAME

sTrEeT ADDRESS | 8957 N. ELIZABETH AVE. STREET ADDRESS

Gnv:sT-2P | PALM BEACH GARDENS FL 33418-6121 GY-51-2P

e ' 1 Delete TIME Ol change [ Addition
NAME NAME

STREET ADDRESS ’ .l STREET ADDRESS

CITY-ST-11P CITY-ST-2IP

TE [ Detete TITLE [ change  [5)’Addition
NAME NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-$T- 2P CITY-57-2IP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling 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 supplerneoial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverr trustye empowered to execuie this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attagBaEnt with an agdress, with all other like empowered.,

SIGNATURE: AE REQIMT T2 954, 4//0/2” /

A 2
/ SIGNATUBE’AND TYPED OR PRINTED aEME OF SIGNIN CR DIRECTOR Daytima Fhong #

JOI S

CR2E037 (10/00)



