2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000114785 May 05, 2001 8:00 am
T ey wane S Secretary of State
FLORIDA/SWG BIRTHPLACE EQUITY INVESTORS CORPORAT 05-05.2001 922; 001 *Hxerg 75

05-05-2001 90688 002 ***150.00
Principal Place of Business Mailing Address
3399 PGA BOULEVARD 3389 PGA BOULEVARD
SUITE 240 SUITE 240
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
F T T ST IR AN
| Suite, Apt. #, etc. Suite, Apl. # stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
l.p5 - !Dl_g q &U‘7 Mol Applicatle
ap Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
y * James V. Gadgawo
HAMBY, LOUIS Ll Straet Address (P.0. Bgg Nugber igNot Agheptable)
321 ROYAL POINCIANA PLAZA 3559 o Boule vad
PALM BEACH Fi. 33480 é e AY0

Y Ldm Beacu baoens FL %90

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 W S ER LGB yar? i//}g, £7

Signaturs, M or prined naght of registered agent and titie if applicable. (NOTE: Registerec Agent signature required when reinsiating) DATE
9. This cor oratioré eligible to satisfy its Intangible FILE NOW!!! FEE I8 $150.00 o
Tax fing vonuerant ana G0t 10 do 50, After MAY 1, 2001 Fee will be $550.00 10 Llecion Campaign T naneing $5.00 May Be
N rust Fund Contribution. O Added tc Fees
{See criteria on back) 0 Make Check Pavabie to Department of State
11. OFFICERS AND DIRECTORS 12. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e 1 oelete e o . Ol change [ Adsition | S
NAME NAME Mactcowm s. \Sw’la- é
STREET ADDRESS STREET ADORESS |3 394 PoA Boudasmad : Suats MO c;rr:
CITY-ST-2IP CITY-ST-2IP _pm NPT amm’ P 33410 @
TITLE 1 Delate TITLE VP [ Change Mmmn g
NAME NAHE 7‘\a.u.MML A, Queect .
STREET ADDRESS STREETADDRESS | 33000 P, AQuutsammach , Dudr D
CATY- ST- 2P CATY-ST-2IP (=N 23410
TMLE [ Delete TISLE 5,;;1‘ ] Change M
NAME NAME V. Gar o
STREET ADDRESS SRETADRESS | DAY POl Be , Sk, Yo
CITY-ST-2IP oS-z Pokery Ponovein, Goadione, TH AHBUIO
TITLE 1 Delete TITLE ' [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CATY-ST-2IP
TITLE (] Deleie TIILE CJChange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TIFLE U] Datate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTYy-ST-21P

13. | hereby certify that the information supplied with this filing does not guality 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 accurate and that my signature shall have the same legal effect as if mace under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.
SIGNATURE: Oy% VAne L Gq e ane /Vﬂ/ SB/-8 Y Fyor

?QATURE AND 17(59 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S/ Dae Daytime Prone #

S




