2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004102 Jan 16, 2002 8:00 am
- Enytane Secretary of State

SOUTH FLOH[DA MOUNTAINEEHSs |NC 01-16-2002 90067 020 ****70.00
Principal Place of Business Meailing Address
2707 BIARRITZ DRIVE PO BOX 32547
PALM BEACH GARDENS FL 33410 PALM BEAGCH GARDENS FL 33420
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

650439408 / Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired Iﬂ/ fg‘;g‘t':?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt T e e e e e AR TS e T T e = e e - =~ — — —
RACKLEY, MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
2707 BIARRITZ DR
* PALM BEACH GARDEN FL 33410
. City FL Zip Code

4 The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILE [Jchange [ Addition
NAME RACKLEY, MICHAEL WAME
STREET ADDRESS [ 2707 BIARRITZ DR STREET ADDRESS
Iy -S1-2IP PALM BEACH GARDENS FL CITY-ST-2ZIP
TITLE D O pelete TITLE [ Change [ Addition
NAME FORD, WILLIAM E lll : NAME
sTREET ADDRESS | ROUTE 3 BOX 937 STREET ADDRESS
arv-st-2¢ | CHARLES TOWN WY 25414 orv-st-2p - . e -
TIME D) - Ooees~ § e Z—D . WA Change [ Addition
NAME CROWLEY, JAMES E NAME ’7@0\”: LEV, Damags E.
STREET A0crESS | 8888 DOVERBROOK DR | smeeranomess | /OS5 G Pt NSULA doueT
arv-s1-70 | pALM BEACH GARDENS FL 33410 CITY-ST-27P LAxe Ww“, Lo 33447
TILE DVS [ Delste TITLE [ change [ Addition
NAME WOLFE, DONALD L NAME
STREET A0DRESS | 26 RIO VISTA DR STREET ADCRESS
omv-s-2P | TEQUESTA FL 33469 - CITY-5T-7IP
TRLE : [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE 7 [ pelete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-5T-2IP

12. | hereby certify that the inf oMeuppiiad 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 repert gf'suppleméntal 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 carporation or tht receiver offtrustee empowered ute this rﬁpurt as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

SIGNATURE: . S/GNATIHIRE RE

changed, or on an atfachment withfan address, with all p#er like & ed.
II[F%E(J; Ol = 08-052 Sb)-357-820l]

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR /7 Date Daytime Phone #

CR2E037 (9/01)



