2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000010010 Fg'zciﬁ;fg? ﬁfsé?;’é‘ "

1. Entity Name

THE ARGOSY PROGRAM, INC, 02-26-2002 90044 019 ***150.00
Principal Place of Business Mailing Address

POST QFFICE BOX 3191 POST OFFICE BOX 3191

PALM BEACH FL 33480 PALM BEACH FL 33480

o AR TR

214 _ARA2TILAAM A .

[

Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

230

City & State P City & State 4. FEI Number Applied Far
ALM B s“ H "' ¢ 65—1091449 Nat Applicable
" 3380 P w psacH * county 5. Certicate of Satus Desred ] S0-75 Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name SAML - -
SLATER‘ ROBEHT w Street Address (P.C. Box Number is Not Acceptable) 260
214 BRAZILIAN AVE., STE. 221 Suitlf ¥ =
PALM BEACH FL 33480
/) City FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida.

z/t{ ol

8. The above named entity £u

iigfpis staternT't for the
&

SIGMATURE
Signature, typedipr printed name of regisiered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. 1hlsfﬁ.c>rporahc.>n is ellglt:]le tcl> satlsfyéls Intangible FILE NOW!H FEE |S. $150.00 10. Election Campaign Einancing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : D 1 pelete TITLE [AThange [ Addition
HAME ~ | UNDERWOOD, ANTONY NAME A c Z 3 Fe)
streer aoress | 214 BRAZILIAN AVE., STE. 212 STREET ADDRESS SUITE B
cny-st-2F , | PALM BEACH FL 33480 CITY-ST-21P :
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE = O Delete ~ STTE ~ e g T e e - -3 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ITY-ST-21P
TTLE (] pelete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE 1 Defete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | herehy certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplepnental 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 director
of the corporation or the [goekeefor trusfee egapowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

& 0% .5%.62 (50!~ 835~ ¢y

Date Daytima Phene #

TUTRAIV

ny

CR2E034 (9/01)



