2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24,2002 8:00 am
DOCUMENT # N93000004292 Secre’tary of State

Tl e = ke ok
‘\‘J‘@ICEOF GOD M'NISTHY’ |NC 01-24-2002 90368 037 61.25
Principal Place of Business Mailing Address

:fi'ifiiil)IPﬂMBERLODGE TERRAGE 11330 TIMBERLODGE TERRACE
BOCA-RATON FL 33428 BOCA RATON FL 33428
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0442054 Not Applicable
. Zip Country Zip Country $8.75 Additional

5, Certificate of Slatus Desired 0O Fee Redquired

6. Name and Address of Current Registered Agent .. 7. Name and Address ot New Registered Agent -
Name
ik, A. WAYNE ESQ. Street Address (P.O. Box Number [s Not Acceptable)
391 WEST SAMPLE ROAD
"5UITE 300 ‘ : .
POMPANO BEACH FL 33084 Ciy FL | 27 Cod

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agsnt signature required when reinstating) CATE
; Election G ke Check Payabl
: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TILE FD O petete e , O change ] Addition
NAME LEVINE, JACK A NAME
STREET aDORESS | 27295 MISTY WOOD WAY STREET ADDRESS
crv-st-zp - |BOCA RATON FL CITY-ST-2P
TLE D O Celete TITLE O Change [ Addtion
NAME CAMPBELL, bOUG NAME
STREET ADRESS § 22751 S W 65TH WAY STREET ADDRESS
ore-st-2p_IBOCA RATON FL - CITY-ST-2IF
TMLE D ' 71 Delete TILE [ change [ Addition
NAME ALPIERI, MARK NAME
streeT ADoress | 1460 S.W. 14TH DRIVE STREET ADDRESS
GITY-ST-2IP BOCA RATON FL GITY-ST-7IP
e O Delete TITE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-20P CITY-ST-7IP
TNE [ Delete TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-Z1P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a| yith all other like empowered.

SIGNATURE: ( KR HAFRE IRk Rvive. / I]J—’/o e (3]s I3fe

FSIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

H

CR2E037 (8/01)



