2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000005789

1. Entity Name

Secretary of State

Principal Place of Business Mailing Address
134 MARTIN CIRCLE 13146 CANN LILY WAY
ROYAL PALM BEACH FL 33411 ORLANDG FL 32824
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
0005 Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Stalus Desired

- - e = . e - R — - - . Tt - Ao o

JFee Required ___ |

6.7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Strest Address {P.O. Box Number is Not Acceptable)

CRITTENDEN, CELIA T

134 MARTIN CIRCLE

ROYAL PALM BEACH FL 33411 : .
- City FL Zip Code

]

8. The above nar‘t‘xed entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

</ %WJ&JW #9-02

SIGNATURE o
or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
) 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fundg Centribution. [ Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TINLE O Change [ Addition
NAME CRITTENDEN, MELTON JR. NAME
STREET ADDRESS | 112 TIMBER RUN WEST STREET ADDRESS
or-sT2P  |WEST PALM BEACH FL 33407 w5728
TITLE 8D . . " Deete TTLE [l change [ Addition
NAME WRIGHT, LUWANDO L NAME
STREET A_DDRESS 3109 Sw 19TH STREET . STREET ADDRESS -
CITY-ST-2IP FORT LAUDERDALE FL 33068 = - —= = = e - SOIMY-ST-ZR. ] | L = e T : T - o
TITLE Do o . O pelete TITLE . [ Change T Addition
NAME CRITTENDEN, CELA T NAME
STREET ADDRESS | 134 MARTIN CIRCLE STREET ADDRESS
om-51-2¢__ |ROYAL PALM BEACH FL 33411 w5720
TILE ST " O Delete TITLE O Change [ Addition
NAME ’ ¢ . , NANE
STREET ADDRESS |/ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE ) [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) cny-g1-71P
TITLE _] Delete TITLE . ] Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

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 thal 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 girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and hat my name appears in Block 10 or Block 11 if
changed, or on an'attactynent with an address, with all other like empowered.

SIGNATURE: LS IDNED S Pgz

ME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE AND TYPED OR PRIN

May 01, 2002 8:00 am

CR2E037 (9/01)

14




