2001 UNIFORM BUSINESS REPCRT (UBR) FILED

L]
DOCUMENT # PO0000071766 Apr 27,2001 8:00 am
1. Enty Namo : ecretary of State
A CPR, INC. 04-27-2001 90362 041 ***150.00
Principal Place of Business Mailing Address
1201 GEORGE BUSH BLYD 121 GEORGE BUSH BLVD
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 B [} U 3 9 86 1
Suite, Apt. #, etc. Suite, Apt # 2l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bs” 10272 F X3 Nat Applicable
Zig Countr Zi Country i
) ¥ k / 5. Certificate of Status Desired | $8'75 Addmona\
Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AUCAMP, STEPHEN J Street Addrass (P.0. Box Mumber is Not Acceptable)
rest Addre .O. Box Number is able
1201 GEORGE BUSH BLVD F
DELRAY BEACH FL. 33483
City E* !1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Sgneture, ypea or preted nama of regigterec agent and e if aopi cabie (NOTZ: Rugisleres Agent s.gnaiurg requires venen -einstating DATE
. . : o - 1E Wl BEE 5
9. This ?prporat|on is eligible to satisfy its Intangible ] FILE Stxif):!... FEE I$ %190.0_0 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 . y
. : . Trust Fund Contribution. O Added to Fees
(See criteria on back) L Make Chack Pzyable o Departiment of Siais
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TTLE [ change  [C] Adcition
HAME HUDSON, MARIANNE NAME
staeeT anoress | 1261 GEQRGE BUSH BLYD STREET 4DORESS
CITY-ST- 2P DELRAY BEACH FL 33483 CITY-8)-2ip
TITLE 1 Delete TITLE [ imange O] Additan
NAME MAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CIT¥-ST-21P
TITLE O Dalete e [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-719 CITY-S1-2IF
TITLE O Detete TITLE [ thange [ Add®icn
HAME MAME
STREET ADCRESS STREET ADDRESS
CiTY-SI-7IP GiTY-8T-21°
LE [ pelete TiILE [jChange  [] Adeition
NAME MAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2IP CHTY- §T-212
TITLE ] Delete TITLE [J Change [ Addition
MAME NARE
STREET ADDRESS STREET ADDRESS
CY-ST.2iP LITY-ST-ZiP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 118 07(3)(i}, Florida Statutes, | further cartify that the nformation
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name agpears in Block 1 or Block 12 °f
changed, or on an attachment with an address, with all other like empowered
: W&umw_ —_— e fost Sl 347 3747
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ’ Duie Dayime Phore #

CR2E034 (10/00)



