2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000036209 Apr 25, 2001 8:00 am
1. Entity Name
. ecretary of State
HISTORY MEANS BUSINESS, INCORPORATED s
04-25-2001 90006 027 ***150.00
Principal Piace of Business Mailing Address
3540 WHITEHALL DR. 3540 WHITEHALL DR.
BLDG 12 #303 BLDG 12 #303
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
é ;Df 099 ?335/ Not Applicanle
Zip Country Zip “ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =y , 7 .
RaD. L dvce AMorton
MORTON’ ROD LANCE Street Address (P.OT'BOX Number is Mot Acceptable)
5021 50TH WAY

WEST PALM BEACH FL 33409 se s ) [ 2590 Whidebs i Or W12 H S0 3
A—th‘LbS lelhﬂd‘f;;j ( i Cltyb")f.s'?— P(A.‘V"z fg(’—ﬂ{uét FL leCOde % vo l

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 titie if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N ‘
Tax mmg requirementgand elects toydo s0. S . After MAY 1, 2001 Fee wili be $550.00 1 Eigiizrijag;ilr?;uit?:mmg O i?d%? r\gay °
(See Giiterta on back) /B\’ Make Check Payable to Department of State ‘ caloTess
11. OFFICERS AND DIRECTCORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FCD (] Delete T Pc Change [ Addition
NAME MORTON, ROD LANCE NAME Rod Lance. Herdon Actdre 55
STREET ADDRESS | 5021 50TH WAY STREETADDRESS | 540 wdintbetbrstl Oy i 3o
orv-512¢ | WEST PALM BEACH FL 33409 NS, Fden Beach P 3390/
TITLE D [ Delete TIMLE V/b W Crange [ Additon
HAE MORTON, HELENA C have Mordon  Helona £ Addriss
STREET ADDRESS | 5021 50TH WAY STREETADDRESS | 2 540 L,/u Vhebeyy B 3e3
orsT 2> | WEST PALM BEACH FL 33409 US| . Bl Beach  EL 3390
TITLE O petete TITLE ‘ [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CHTY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Detete TITLE ("] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TIME ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. i 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 sa § legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee

changed, or on an attachment with an addyess,

ther like e were

KD Jeoe ﬂi oy d+/ 07/p/ SL-48783)

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #

an.

SIGNATURE:

CR2E034 (10/00)



