FILED

SIGNING OFFICER CR DIRECTOR

hdk)

DAlte Daytime Phane #

:
2002 UNIFORM BUSINESS REPORT {(UBR) £
L
SOCUMENT PO0000024772 Feb 05, 2002 8:00 am !
1. Enity Nams Secretary of State
TIM CHILDERS, P.A. 02-05-2002 90099 024 ***150.00
Principal Place of Business Mailing Address
226 ASHWORTH 8T 226 ASHWORTH ST R
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address Hlmm I“ "m Ilm Ilm Ilm "m "”I ”I“I'I'“Im m’l '||’ ’II‘
232 Nopgay Domo 233 Motitn, famg
Suite, Apt. #, elc. 4 Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & Smte City & State 4. FE! Number 65‘0993650 Applied For
ST Do Beans A2 WS Vite _Zear £ ot Apolicabi
Zip Country Zip Country " . $8.75 additonal
5. Certificate of Status Desired . )
3505 P Bumn 2270C | fyen Sern D e Requres
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name
CHILDERS, TIM ——
' Street Address (P.Q. Box Number is Not Acceptabls)
5100 8. DIXE HIGHWAY
SUITE 6
WEST PALM BEACH FL 33405 oy FL [ 7 Cos
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 title if applicable. [NCTE: Registerad Agent signature required when reinstating DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!T FEE l§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O Added 16 Fess
(See criteria on back} | Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete TITLE Change  [] Addition | &
NAME CHILDERS, TIM . HAME &
streeT anoress [~245-COSTELEOROAD STREET ADDAFSS @ 2 33 7] Umt?\/ io #D 3
ore-st-ze [WEST-RALM-BEAGH-FL-33406— CITY-ST-2IP o 857 Pmm ey FL 339 o
1y
TITLE O celete TITLE ! [ change [ Addition | €3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - e - .J| STREETADDRESS { -— - . L ——
CITY-ST-2IP CHY-8T-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITY-5T-2IP
TITLE O Gelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing d t gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is trugsand g and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver thisr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| mpoWergd —
peple Jw 1n2007 [53)505-1)
SIGNATURE: DU on AV ID} 585Nl
-




