2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

DOCUMENT # *
1~ Entty e PO0000055120 Secretary of State
Principal Place of Business Mailing Address
5100 TOWN CENTER CIRCLE 5100 TOWN CENTER CIRCLE
SUITE 430 SUITE 430
2. Principal Place of Business 3. Mailing Address

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

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

65-1030068 Not Applicable
ap Gountry Zip Country 5. 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

E.H.G. RESIDENT AGENTS, INC.
5100 TOWN CENTER CIRCLE STE 430
BOCA RATON FL 33488

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

City FL Zip Code

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 printad name of registersd agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elacis to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution . Add.ed to F?;s ®
(See criteria on back) O Make Check Payable to Department of State '
. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE D B’De!ete TITLE PD . (J Change 1] Addition
NAME GILBERT, EDWARD H HAME Danel W. \)o\fm sSon \
sraeer aooress | 5100 TOWN CENTER CIRCLE, STE 430 STREETADDRESS | SIS (YA land Wayy , Surle 223-W0O
crv-st-zp | BOCA RATON FL 33486 an-st2P | Prentuiood . TN 37027
TITLE O Delete TITLE 8- O Change Y. Additicn
NAME NAME sh‘PHes—é-—«De-%Téf- .
STREET ADDRESS STREET ADDRESS WWW
CiTY-§7-2P o520 | Reantuosmadt— 37027
TITLE O Defete TRLE D [ change  [M.Addition
NAME NAME pCU.Ll Wen
STREET ADDRESS STREETADDRESS |\ 4 0@ L) ppo é_n Maza., 28 Canton Qoqd
om-st-2¢ (T | Kowtoon , Hone, Kona,
THLE 3 oelete TITLE Ry\-\-h }J 7 > [ Change MAddilion
NAME NAME oN 05
STREET ADORESS STAEET ADDRESS (1440 L,i?po San Ploza , 2% Canton Road
oy-§1-2P av-st7e | Rowloon , Hono Kono,
TiLE I etete e ’ - / I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE O Delete TRLE [J Cchange {7 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-Si-zip

13. | hereby certify that the informaticn supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and acfurate 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 receiver or trustee empowered ta exgcute 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 attaghment with an address, with all other ke epowered.

SIGNATURE: . AR ED 4/20 foz 0I5 377-6267

M i )
QHNA RE AND TYPED OR PHINY{ SIGNING GFFICER OR DIRECTOR Date ' Daytime Phone #

(R T Ve |

A

CR2E034 (9/01)



