.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

N

DOCUMENT #D00p00(73¢ | Ngay 21t, 200} gt()(t) am
. Entity Name H . ecre ary 0 ate
C)/G'NUJ CI}\P"O\L CoR PORATT on 05-21-2001 90377 003 ***158.75
Principal Place of Business Mailing Address
|
I
00056099 7
. Principal Place of Busin 3. Mailing-Address
Soo LAKE BVE ™ CRR
Su\teﬁg, #, ‘etcs._ L/ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
SUI .
City &\State - r City & State 4, éErI_Numt;gr 0 O] L Applied For i
l, [\ “'\(’, Lolit ~L '] - )ga / o Not Applicable i :‘
3 i’)\f § o C&“”gy A Zip Gountry 5. Certiicate of Status Desied 7 ?gg; Acldtional ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
CoRPAMERICE, 1M " ETTP R ET A1 C .
\ S}g -S AJV DI, w7 AV& S’\’E 9 \ { Strest Adgiress (P.O, Box Number is Not Acceptable) ‘

v (AhEp L L 333 1 T . v\‘{ ‘
( ‘ / CI%‘E&‘%‘:‘E—-—-’F‘L— 3.33|;

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 nams of registered agent an litle if apphcable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy Hts Intengible ~ FILE NQWHI FEE |Sl $150.00 10. Election Campaign Financing $5.00 May Be
z’;:eﬂlg:ge:?s:inrebn;ir;; and slects 10 do so. @’ u :eﬁ‘e::‘M}l\(Y;, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Lriergonback) M . _Make Check Payable to Department of State | - ) .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11 .
TiILE [ elete TIRE PrLsipivs [ Change  [WAdditon | S
NAME NAME HuGH HAMITD AN s
& 1 Couny ReAD AFTI0S I
STREET ADDRESS SREET ADRESS | 95 Sout - 3
GITY-ST-2IP omvsrze  [PALM ReacH [, FL D3YR0 ' g :
TLE O Delete TN Uick PRESIDEN O Change  [[A Addilion g
NAME NAME FRLEmE HAM ToA]
STREET ADDRESS e woovess | Soo S OCEAN BLUR -
-
CHY-ST-2IP CITY-ST-2IP PALM BEACH FL 33920
TILE O oelete TITLE [ Change (] Addition i
NAME NAME : N .
STREET ADDRESS STREET ADDRESS i |
CITY-ST-21P - - . - - cITY-ST-2IP R —7% :
TiTE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-S1-21P CiTY-ST-21P :
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS . ) |
CITY-57-2IP CITY-ST-2IP ., ‘i
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information o
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director o
of the corporation or the regliyer or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachi ith an address, with all other iike empowered. ;
SIGNATURE: //q';\\ HUGH HAm Toal Y51/ S61 3103694 |
/ { SI/‘/ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytimes Phone # U
17 |




