.

éoo1 UNIFORM BUSINESS REPORT (UBR) FILED §

Apr 10, 2001 8:00 am
DOCUMENT # NS9000007304 ecretary of State

ST CLAHE HOUS|NG, |NC 04-10-2001 20069 045 ****5] 25
Principal Place of Business Mailing Address
821 PROSPERITY FARMS RD. 821 PROSPERITY FARMS RD. —- -
N. PALM BCH FL 33408 N. PALM BCH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M73541 Not Applicable
Zip Country Zip Country 5. Ceriificate of Slatus Desired [ $8.75 Addtional

Fee Required

6.. Name and Addrass of Currant Reglstered Agent . R - ! 7. Name and Address of New Ragisterad Agent -- - - -
Name
ARSENAULT, GERARD A Street Address (P.O. Box Number is Not Acceptable)
800 N. FLAGLER DR,
W. PALM BCH FL 33401
City FL Zip Code

8. 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 thtla if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O  Addedto Fees Department of State
19, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
ME D O Delete L OJ Change (3 Addition |
NAMEE HOUVOURAS, ANDREW NAvE 2
STREET ADDRESS | 14390 64TH DR. NORTH STREET ADRESS 5
Ciyy-S1-21P PALM BCH GARDENS FL 33418 CITY-ST-2Ip E
N D 1 pelete TMLE O Ctange [ Additon | €€
HAME BERRY, MICHAEL NAME
street AD0RESS | 821 PROSPERITY FARMS RD. STREET ADORESS
CITy-S7-21P N. PALM BCH FL 33408 CITY-ST-2IP
LS U » F B we _-Opetete - fJ-1me . —.-_| rmeme - wam ewee - =~ []Change. . [J Addition_f--.
NAME ARSENAULT, GERARD NAME
sTReeT 400RESS | 109 S. ANCHORAGE DR. STREET ADDRESS
omv-5-ze | N. PALM BCH FL 33408 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 1 Deete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P

12. Y 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 true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to 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 wil@an address, with al i ,
Afor  (Ea)ess-313
- —7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phone #

SIGNATURE:




