2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # P0O0000049066~ * Apr 04,2001 8:00 am
1. Enty Name ecretary of State
Principal Place of Business Mailing Address
8254 BOBOLINK DR. 8254 BOBOLINK DR.
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 i
sy T s I EAEIEA AR IR R A
127 452 st 927 4P S
Suite, Apt. #, t-:tc.'3 %Si.litef.ﬁ\pt.(#, e'% DO NOT WRITE (N THIS SPACE
=
City & State (D City & State 4. FEI Number, Q Applied For
UJ@’/’JM—'M (%N‘Jin‘ f‘-— m@’r %LM ECﬂJ F(—' cé - ‘O( 8 qg Not Applicable
[ Y| S Country' -.*° Zi Country B ey -8 875 -Additional - <[ =
0"7 A\ 31_‘ 0"7 1 5. Certificate of Status Desired g Foo Requird
%?‘ 6. Name and Addresz Current Heg;é;red Agent >A 7. Name and Address of New Registered Agent :
Name
AINER MCCALLISTER, PATRICIA K _ gﬁ% 'ﬂ\\f%t‘;‘-'ﬁl PATE(CIA K.
8254 BOBOLINK DR- .- ] ress (F.0). BO; mper_s O. cceplanie,
WEST PALM BEACH FL 33412 AL HeRTey
. E 3
(esr Pacm Betck FL | *2%f07

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

8. This corporafion is eligible to satisly its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax nhng r_equnrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE O paleta TILE Ol change [ Addition | S
NAME RINER MCCALLISTER, PATRICIA K NAME g
staeev aochess | 8254 BOBOLINK DR. STREET ADORESS 3
are-st-zp | WEST PALM BEACH FL 33412 CITY-§T-21 Lﬁ
TMLE 0 Detete TILE % [ Change [ Addition | &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP SR e o Qomystze | — .. — .
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ISR CITY-§T-2IP
TITLE . O pelete TITLE CIchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TIMLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - _ STREET ADDRESS
CITY-87-2IP ' ’ CITY-ST-2IP
TITLE I ‘ O Delete TITLE } [ change [ Addition
NAME P P ' S e | N S TR o
STREET ADDRESS e . e STREET ADDRESS
CITY-ST-ZIP : o CITY-ST-2IP R

13. | hereby certify thal 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
it 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
powered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

indicated on this repon or supplementat
of the corporation ﬁ e receiver or trusf

changed, or on al hchment with an

. with all oifyer like & r
sianaTuRefal e CCPG

SIGNATURE AND TYMED OR PRINTEDMNAME'OF SIGNING OFFICER OR DIRECTOR




