2002 UNIFORM BUSINESS REPORTY (UBR)

FILED

1. Entity Name

NAZARETH FRIENDS, INC.

DOCUMENT # N99000001873

Apr 11, 2002 8:00 am ¢
ecretary of State

04-11-2002 90655 010 ****g1.25

Principal Place of Business

399 NE 25TH TERR
BOCA RATON FL 33431

Malling Address

399 NE 25TH TERR
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Qi

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

DO NOT WRITE IN THIS SPACE

[ A -

City & State City & State 4. FEI Number Applied For
' 65'0940036 Mot Applicable
Zj Zi iti
P Country P Country 5. Cenificate of Status Desired O $8'75 Addlilonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - - -~ s e mdene s e 2| Name T mEmswL T s et SR s =t 3 e - = =

Street Address (P.O. Box Number is Not Acceptable)

MUIR, WILLIAM P
399 NE 25TH TERR
BOCA RATON FL 33431
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
L
SIGNATURE
N Slgnature, typed or printed name of registerad agsnt and tde if applicabla. {NOTE: Regislerad Agenl signaturs required when reinstating) DATE
=
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS { 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TMLE D O Delete TITLE O change [ Addition | S
NAME MUIR, WILLIAM P NAME 3
STREET ADCRESS | 1800 SOUTH OCEAN BLVD. #50D STREET ADDRESS %
orr-sr-z¢ - [BOCA RATON FL 33432 CITY-ST-2IP §
TITLE D O pelete TITLE [ change  [] Addition | G
NAME CRAMSIE, WILLIAM NAME

sTreeT ADDRESS | 2780 TIMBERCREEK CIRCLE STREET ADDRESS

crv-st-2¢ - |BOCA RATON FL 33431 | crTy-sT-zIP
TME 9 e DOlpeee e ] e e = . —w---[.Change _ [ Addition ..
e T IMUIRUANEB B NAME

sireeT aporess | 1800 SOUTH OCEAN BLVD. #5D STREET ADDRESS

orv-sT-zp  |BOCA RATON FL 33432 CITY-ST-ZIP

TITLE ] Delete TITLE [1change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZP

TITLE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE O oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

changed, or on an attachment withan
[

SIGNATURE:

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation o the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes:

dress, with all ojhgr ke empowered.
Y L]

effect as if made under oath; that | am an officer ar director
and that my name appears in Block 10 or Block 11 if

$6|
02(@ 35-1958

T ——



