FILED

2002 UNIFORM BUSINESS REPORT (UBR) "
. t
00000062453 Feb 20,2002 8:00 am
DOLLN Secretary of State
455 NORTH COUNTY ROAD, INC. 02-20-2002 90053 034 ***150.00
Principal Place of Business Mailing Address
1107 N OLIVE AVE 1107 N OLIVE AVE
WEST PALM BEACH FL 3340 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8tc. Suite, Apt. # elc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
65 1021 193 Not Applicable
zp CO‘,J”“” Zip Country 5. Cerlificate of Status Desired O $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD' WADE R Strest Address (P.O. Box Number is Not Acceptable)
330 ROYAL PALM WAY STE 409 B
PALM BEACH FL 33480
L . 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 printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This f:.orporatiqn is eligible to satisty ils Intangible FILE NOW1!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Add.ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPT O pekete TITLE [ Change [ Addition §
NAME ELIAS, WILLIAM D NAME 2
sweeraoneess | 1107 N OLIVE AVE SIFEET ADDRESS 3
ev-sr-zp | WEST PALM BEACH FL 33401 CITy-§T-2IP i
" o
TITLE D : O pelste TILE [ Change [ Addition | &3
NAME SYLVESTER, HARCOURT M JR NAME
street aooress | 1107 N OLIVE AVE STREET ADORESS
env-s-ze | WEST PALM BEACH FL 33401 7 OITY-ST-2IP
e pDvP O Delete TME [3 Change [ Acdition
NAME MCCOX JOHN NAME
staeer aooress | 1107 N OLIVE AVE STREET ADDRESS
crv-st-ar | WEST PALM BEACH FL 33401 CITY-S7-2IP
TITLE S 1 pelete TITLE [] change  [3 Addition
NAME ARANDA, DAWN NAME
swmeeranoness | 1107 N OLIVE AVE STREET ADDRESS
erv-st-ze | WEST PALM BEACH FL 33401 CITY-5T-2IP
TILE [ petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP lcnv—sT-zw
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP _]
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thagny signaturé shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trusteée empowered 1o execute thi O 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 address, with all other like owered
+ = A F:l' ot -
sianarure: __ SIGN/UBZ BEUIRED Yo 22~
SIGNATURE AND TYPED ORBINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date I / \aytime Phane #




