2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P0000007 1550 May 03, 2001 8:00 am
1T:S§N?=maeomonons. ne.” Secretary of State
05-03-2001 90092 016 ***150.00
Principal Place of Business Mailing Address
1876 DR. ANDRE'S WAY 1876 DR. ANDRE'S WAY
SUITE A SUTE A
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
- .
PR v 0 A
Sulte, Apt. #, elc. ) Suite, Apt: #, etc. DO NOT WRITE IN TH!S SPACE
City & State : City & State 4, FEI Number Applied For
| CD ’ Z(ﬂggo Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁfddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SPIEGEL & UTRERA, PA. .
. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Flerida.

SIGNATURE

CR2E034 (10/00}

Signature, typed or printed name of registerac agent and title il applicable. (NOTE:‘ Hepisterad Agent signature required when reinsiating) DATE
) o L ) "
9. $h'sif:f“p°'a“c?n is eligible to satisfy its Imangible FlLI‘E\;lOW.I. FFEE IS $150.00 10. Election Gampaign Financing $5.00 May B
ax an rgqU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributio, O Addod 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TINLE O Ghange [ Addition
o CONNELLY, SANDRA M A
STREET ADDRESS | 1876 DR. ANDRE'S WAY STREET ADRESS
orv-si-2¢ | DELRAY BEACH FL 33445 oS-z
TTLE SVD O Delete -§ e Clchange [ Addition
NAME CONNELLY MICHAEL T NAME
STREET ADDRESS | 1876 DR. ANDRE'S WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-7i1P
TIme [ Dalete TITLE ’ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE 1 Delete TITLE (I Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P . CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

+13. | hareby certify thﬁe mformanon supplied with this filin 3 does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on this rébort grsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

~  of the corporation or th€ redeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ip Block 11 or Block 12 if
changed, or on an attychment with an address, svith all other like empowered. (5‘0)

5 Nl o, Connf”\/ 4/:?1 l 219-45¢5

ROA DIREGTOH Daytime Phene #

SIGNATURES XLl

SIGNA




