2001 UNIFORM BUSINESS REPORT {UBR) Jun 05%%(])31])3;00 am

DOCUMENT # POQ000087135 Secretary of State
TPC DEVELOPMENT: |NC' 05-10-2001 90187 047 ***150.00
Principal Place of Business Mailing Address
572 SAWGRASS POINT 572 SAWGRASS POINT >
JUPITER FL 3450 JUPITER FL 33458 7 416¢ 8 "
s e SRR R
Suite, ApL. ¥, atc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State s City & State rFEI Number Applied For
U / fﬂ - / 53 / / 3_3 Nat Applicable
i Zip Counlry ] ap Aountry 5. Certificate of Siatus Desired Eg'zfqm“’w
— 5. Nama and Adtress of Current Registered Agent =] 7. Nams and Address of New Ragisiered Agent
. - [, - Name . e [ s
gESIE}ALE&ﬁmUE A ‘ Street Ad&ress (P.0. Box Number Is Nol Acceptabie)
CORAL GABLES FL. 33134
City FL Zip Code

8. Tha above named entity submits this siatement for the purpose of changing its registared office or registared agent, or both. in the State of Flarida.

SIGNATURE . .
Signatura, typad o printed nama of registered agent and tdle i pokicabie. (NOTE: A jistered Agent EpNLILN requirsd when Fenstating} DAYE
9. This corporation ia eligible to satisty its Intangibie FILE NOWItI FEE IS $150.00 1 o . .
Tax filing requirernant and elecis o do so. After MAY 1, 2001 Fee wiil be $550.00 . Ej:‘: F:f;gopr:'r?:j;:mm (] mqﬂ"g:‘; SB"
{See criteria on back) ﬁ Make Check Payable to Department of Stale

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD Cosee ] mne ClCrange [ Addiion | 8,
RAME CROTTY, TIMOTHY P NAME e
sThee apoeess | 572 SAWGRASS POINT STREET ADORESS 3
carv-st-2¢ | JUPITER FL 33458 CITY.SI-ZP 2
e O petere me ‘ [ Chrangs ] Addilion g
NAME - NAME

STREET ADDRESS | STREET ADORESS

Cryisi-ap - i T T WU o] oSt |, . )

e [J Detete i e Clcrange  [J Addition
NAME | NAME

STREET ADORESS | . - | sTaeET sdoRESS -

CY-S1-2p J cov-stze

TLE [ Detee e ’ - OlChange [ Avdition
© HAME NAME
| STREET ADDRESS STREET ADORESS

omy-s1-2F ciTY-ST-2P

TRLE . 1 Detete TITLE JChange [ Addition

NAVE NAME

STREET ADDRESS STREET ADORESS

crty-s1.2p CTy-ST-1P

e D oetete TLE [ change 0] Addiion

NAME HAME

STREET ADORESS STREET ADDRESS

cIvY-51-2P CITY-5T-29

12. | hereby certity that the information suppliad with this filing does not qualily for tha exemplion staled in Section 112.07(3)(), Florida Statutes. | further catily ihat the infarmation
indicated on this report of supplemental report is true and accurate and that ity signature shall have Ihe same legal effect as il made undsr oath: that | am an oificer or director
of the corporation of Iha recelver or trusiee empowerad 10 executa this repon as required by Chapter 807, Florida Siatutes; and thal my name appears in Slock 11 or Block 12 #

changed, or on an attachment with 2n gddrass, | other like empowered.
SIGNATURE: dﬁé \ QT €. Cory Vi [12]o St e 2837
l; V Dawe ¥

SIGRATURE AND TYPED NAME OF GICHING DFRICER DR DIAECTOR d Deybma Phone #




