FILED

2002 UNIFORM BUSINESQ REPORT (UBR) Sgp 17’ 2002 8:00 am
/ €

DOCUMENT#  P00000041024 cretary of State
1. Entity Name
09-17-20 Hokak

ASCENT FORCE REALTY, INC. / 02 90106 032 7755000
Principal Place of Business Maiting Address
800 23RD STREET 800 23RD STREET o
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
% Principal Piace of Business 3. Mailing Address H""Ili m |||” m” Ilmllulllln “m”"l "l“ "Hl ”l" |||H|||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-1004041 Not Applicable
Zip Country Zip Country i , $8.75 Additional
N 5. Cenificate of Status Desired __ [] Fee Required"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VALDES-FAUL! CORPORATE SERVICES, INC.
777-30UTH FLAGLER DRIVE

SUITE 500 EAST

WEST PALM BEACH FL 33401 o TREESD

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
_ Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This ggrporatign is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added o Fe);s
(Ses critgria on back) O Make Check Payable o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PRES O Delete e [change [ Addition
NAME MCALLISTER, WILLIAM K PRES NAME
streer aDoRESS | 800 23RD STREET STREET ADDRESS
orv-sT-zp | WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE SEC [] Delete TILE [Ochange [ Addition
NAME PERRY, DAVID J SEC NAME
STREET ADORESS | 800 23RD STREET STREET ADDRESS
oy-st-ze . |-WEST.PALM:.BEACH.FL 33407 CHTY-ST-2IP
TITLE C O petete TITLE , O Change  [] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS | =
GITY-ST-2IP CITY-ST-2P
TILE [ Deleta TMLE [7) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ] CITY-5T-71P
TITLE O Delgge TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-S8T-2IP . CITY-§T-2IP
TIME TSmO AT " O Deiete” TALE - : O Change [ Acditian
NAME . . * NAME
STREET ADDRESS w e, ot ww v & u, =+ @ SIREETADORESS W e e
CITY-ST-2P ‘N civ-st-zp -

13. | hereby certify that the infermation supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes.amnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g

pifirghs, with all ot like empowered.
. , S/
SIGNATURE: _ /LlBegaRESIReRR a{%"’ Ser /3 202 gm0z

SIGNATURE AND TYSE OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



