+ . 2001 UNIFORM BUSINESS REPORT (UBh)

FILED

:
3

DOCUMENT # N94000005522 Mar 26, 2001 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
5071 WILLOW POND RD W P.O. BOX 19351
WEST PALM BEAGH FL 33417-8135 WEST PALM BEACH FL 33416-3351
pP.b. BoX 22671} |
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THS SPACE
WWiest patonfeads, P L
City & State City & State > 2 _: b 7 l 4. FEI Number Applied For
Dip= 332 7 65-0730665 Not Applcable
Zi i .
A Country Z-ip Gountry 5, Certificate of Status Desired O $3'75 A.ddmonal
Fee Regquired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
T —og e PN e e i T e IO -2 T Name - C - e T T T~ —_
.0. is Not A |
BANKSTON ADAMS, DOROTHY A Street Address (P.O. Box Number is Not Acceptable)
5071 WILLOW POND RD W
WEST PALM BEACH FL 334178135
City FL Zip Code
B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. [NOTE: Ragistared Agent sighature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 10
TLE oC ' [ Delete TIE [ Change [ Addition | &
RAME BANKSTON ADAMS, DOROTHY A NAME g
stheer ADGRESS | 5071 WILLOW POND RD WEST STREET ADDRESS 6
crv-s-2p | WEST PALM BEACH FL 33417-8135 Ciry-S1-2ip Q
ML DsY O Delste TIME O crange (3 Addiion | &
NAME ADAMS, RAYMOND T NAME
STREET AD0AESS | 5071 WILLOW POND RD WEST STREET ADDAESS
orv-sT-2p | WEST PALM BEACH FL 33417-8135 ci-st-2p
e D - e T e o [ pelete- N E————— - E—————— - - [-] Change- --[_] Addition
NAME NICHOLAS, CARMEN A PH.D NAME
STReET ADDRESS | B481 A PINE TREE LANE STREET ADDRESS
CiTY-ST-21P TAMARAC EL 33319 CiTY-ST-1IP
TTE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [] Datete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-8T-2IP
12. | hereby 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 frue 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 receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.
ey  3/ajly
SIGNATURE: S NSyoHY e fhoms 2/]2
D HAME OF SIGNING OFEICER OR DIRECTOR T Date v T Davtime Phone #




