" 2000 UNIFORM BUSINESTS REPORT (UBR) FILED

DOCUMENT # N96000002618 Mar 22, 2000 8:00 am
- Eriytame Secretary of State

AN

Principal Place of Business MailinTg Address
|
11265 OLD HARBOUR RD 2015 SPRING RD
LOST TREE VILLAGE STE 200 DLO04LV R
NORTH PALM BEACH FL 33408 QAK Blfl 605231837
us us
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number Applied For
. ) 65’%69040 Not Applicable
Zip Country Zip, Country - . $8.75 Additional
. o 5. Certificate of Status Desired (] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (F.C. Box Number is Nol Acceptable
LOVEJOY, WALTER R ‘ praole]
11265 OLD HARBOUR ROAD
LOST TREE VILLAGE - a—
. ip Code
NORTH PALM BEACH FL 33408 iy FL |7
8. The ahove named entity submits this statement for the pur;:iose of changing its registered office or registered agent, or both, in the state of Florida.
I
SIGNATURE ;
Signaturg, typed or printed name of registerad agent and title i applicabla, (NOTE: Registered Agent signature required when reinstating) DaTE
:
FILE NOW: 8.! Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25  Trust Fund Contribution. O Added 10 Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PT " Detete e O change [ Acdition !
NAVE LOVEJOY, WALTER R ; e
STREET ADDRESS | 1285 OLD HARBOUR RD STREET ADDRESS
OTY-$T-2P | NORTH PALM BEACH FL 33408 ‘ ci-st-76 _
THLE VT O pelete TIME [J Change [ Addition
NAME LOVEJOY, SUSAN P ' NAME
STREET ADBRESS | 11265 -OLD-HARBOUR-RD - - - —i—— -~ =~-— . || STREETADDRESS | - - c—
onv-s-2¢ | NORTH PALM BEACH FL 33408 . : cirv-s7-2¢
TITLE sTT . O pelete TITLE [ Change [ Addition
NAME KILLOREN, THOMAS A | NAME
STREET ADDRESS | 120 W STATE STREET, STE 400 ‘ STREET ADDRESS
CITY-ST-2IP ROCKFORD AL 81107 ) CITY-ST-2IP
me " O pslete TITLE [JChange [ Addition
NAME H NAME
STAEET ADDRESS : STREET ADDRESS
CITY-S7-2P ; CITY-ST-ZIP
TILE ‘ [ Delete TITLE Cdcrange [ Addltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-87-21P
TME ' O Dslete THTLE [ Change (] Addition
NAME X NAME
STREET ADORESS , STREET ADDRESS
CiTY-8T-2IP ' Liry-81-2ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerily that the information
indicated en 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 ar director
of the corporation or the receiver or trustee empowered.jo 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, witt all ot[her like empowered.
SIGNATURE: / 3/14/o0 318981 Yotu
7 I dale Daytime Phone # v 1




