2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000116381., - Feb 23,2001 8:00 am
1. Exiy e | Secretary of State

Principal Place ol Buginess Mailing Address
" [ 11587 LOST TREE WAY 11587 LOST TREE WAY
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408
S | R A
_ Suita, Apt. #. 8tc. DO NOT WRITE IN THIS SPACE
City & State City & State ' & FE pir) Applied For
: @ fef l }3& 3{30 - Not Applicable
Zlp Country Zip . Country " $8.75 adsitiona
5, Certiticate of Status Dn?sired a Fae Required b
~____6..Nama and Address of Current Reglsiered Agomt—=: v — <[~ - - - 7. Name and Addreas of New Registered Agent
T Name
RYAN, JAMES H ESQ. -
* Street Addrass (P.O. Box Number is Nol Acceplable
701 U.S. HIGHWAY 1 : ‘ Yol Aocspiable)
SUITE 402
NORTH PALM BEACH FL 33408 Gy T FL | Zip Code
8. The above qamod entity submits this siatement for the purpose of chénging its registered office or registered agent. of both, in the Stale of Florida.
SIGNATURE : - ;
Signatae, Typed o printad nema of reglsterad agent and tide ¥ applicable. (NOTE: Registosod Agent signature required when reinstabng} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW 1t FEE 1S $150.00 : . ’ !
Tax fliing requirement and elacts 1o do so. After MAY 1, 2001 Feo wlll bo $550.00 10. Eﬁ:ﬁmﬁgﬁ:j&m cing a $, dsd'eodc:u";ae‘;f a
{See criteria on back) 0 Make Check Payabie to Department of State ’
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE D 1 palete TE ' Dchnge  [J addition | S
AN MCCARTHY, EUGENE G s NANE - =4
STREETADDRESS | 11587 LOST TREE WAY STREET ADDRESS &
amvsr22 | NORTH PALM BEACH FL. 33408 om-st-2p o
THE ) 1 Detete mE - O change T Addition %
HAME NAME *
$TREET ADDRESS SYREET ADDRESS
Cy-ST-2P CHY-ST-2Ip
FLLLIEIS & —ma DOlodes, - 7. L m) . e 4 msmwruea— [SChange — [ AdIOR |
" NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY.51-2P | CTY-57-2P
TE O Oetete TITE : [ Change [ Addition
MAME NAME
$TREET ADORESS SIREET ADDAESS
CiTY-SE-2IF CITY-ST-2IP
nnEe O oelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CHTY-ST-29 CIFY-$T-2P
TILE O belets me ' ' Ol charge ) Addition
RAME HAME ‘
STREET ADDAESS STREEY ADDRESS
L8t BARY: CTY-S1-2p

13. | horeby certify that the information suppiled with this fiting does not qualify for Ihe exemption stated In Section 119.07(3)(i), Fiorida Statutes. | funther certify that the information
indicatéd con this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under ath; that | am an officer or gireclor
of the corporation or the rgagiver or trustee empowered - his report g€ rekyuirag by Chapter 607, Florida Staunes; ang that my name appears in Block 11 o Block 12 i

changed, or on an attachignt with apradyress. with all §
' P\A/A/ sl T4 :Z;%é
HNG OFFICER OR mc'rc}l / / Dae Deytime Phona ¥ :

SIGNATURE:




