2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002613  «+ ' Jan 26,2001 8:00 am
" EniyName Secretary of State

Principal Place of Business ’ . Mailing Address
13840 72ND COURT. NORTH 13840 72ND COURT. NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1516905 ot Applicable
Zip Country Zip Country i : $8.75 Additional
. 5. Cenlhqale of Status Desired O Fee Raquired
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- Name
ALCEE, KETTY Street Address (P.O. Box Number is Not Acceptable)
13840 72ND COURT, NORTH
WEST PALM BEACH FL 33412 _
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE !
Signature. typed or printed name of registared agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be " Make Check Payable to
\ dn y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10
TITLE DP 7 Delets TITLE [ change [ Addition
NAME ALCEE, KETTY NAME
STREET ADDRESS | 13840 72 COURT N STREET ADDRESS
CITY-57-2IP WPB FL 13412 CITY-5T-2ZP
TITLE DvP 2 Delete TIE [Jchange [ Addition
NAME O'LEARY, MARY LOU NAME
STREETADDRESS | 1201 E PINCREST CIR STREET ADDRESS
CITY-5T-2IP JUPITER FL 33458 CITY-ST-2IP
L TME D .  -...- - ekt - - TME : CJChange  [J-Addition
NAME WHITED, GAIL NAME
STREET ADDRESS | 7796 OLYMPIA DR STHEET ADDRESS
Grv-St-2P | WEST PALM BEACH FL 33417 ciY-ST-2P
TITLE [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP / CITY-5T-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oW, relcli to gkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/6) St (77-843

12. | hereby certify that the information suppli
indicated on this report or supplginental <,
of the corporation cr the rec
changed, or on an att

SIGNATURE:

G REKedtyoAlcee.  7//3 (7

spmwne ‘(',D TYPED OR P?ﬁl’ED NAME OF SIGNING OFFICER OR BIRECTOR

CR2E037 (10/00)



