5 FILED
2002 UNIFORM BUSINESS REP?R_T_(UBR)

PE?"WCNELEA ENT # P01 000022706 05-22-2002 90145 041 ***150.00
TRAUCTION.CO. _ W
Principal Place of Business Mailing Address - 3 3 5 3 1
9060 W. INDIAN TOWN RO, STE. 810 G260 W. INDIAN TOWN RD.. STE. B0
JUPITER FL 33478 JUPITER FL 33478 )
I — A AR
Suite, Apl. #, etc. Suita, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. EEI Numb -y Applied For
l/E Eog ¢ %3 S 5 _] '_‘ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 3] ?Pﬂ.;esmﬁﬂtiunal
. — -3 ﬁarﬁa and Addr;s; of Curreﬂrt Reglstered Agﬁnt —T — "7. Matme and Address of New Raglatered Agent
- - = Name - - R —_ -
m AULIE CALVIN IR Street Address (P.Q. Box Number is Not Acceptable)
8662 SE SANDRIDGE AVE.
HOBE SOUND FL 33455 .
City FL | Zip Code

B. The above named aniity submits this statermant for the purpose of changing its registered office ar registered agent, or both. in the State of Florida.

SIGNATURE
- Slgnature, yped or printed name of registered agent and title if appicatie. (NCTE: Fegisterad Agen! signatwe requimed when reinstating) DATE
v
9. This corporation is eligible 1© satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 ) T:Ztlgzndag::tlr?;urjg:mmg a fsm'oqohgi‘é?
{Ses criteria on back) O Make Check Payable to Department of State
. ~_ OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TinE bice Fres O Delete T [l changs ) Adulion
HAME TBLEE T7A ﬁo < NAME
STREET ADORESS 16693 -F0 7 A STREET ADDRESS
evstze | Jopfe, Pl 327 CITY-§T-2P
e Fres, O Deleee e O thage  [J Addition
NAME ol n -ﬂf//“...’ fg ,"SAJ- NAME
STREETADORESS | FAE D 51 5. ?o»u’ r.‘j & fue, STREET ADDRESS
st | Yobn Sond Pl 33V5E cirv-St 2p . o _
TME / ) O Delete TME [ Crange [ Addition
NAME T — T - ~-B-raME e . }
STREET ADDRESS STREET ADDRESS
OrY-ST-2P CaTy-51-2P
s O peete e [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ABDRESS
CITY-§T-2IP CHTY-ST-21P
me 5 petete e [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F CITY-51-21P
[LE [ Detete Tine O Change [ Addition
NAME NAME
STAEET ADIIRESS STREET ADDRESS
EITY-SI- 2IF CATY-ST-ZIP

13. 1 hereby certify tha! the inlormation supplied with thig filing does not qualify for the exemption statad in Section 119.07(3}i), Florica Statutes. | further certify that the informalion
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee € red o exe: 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an ad , with all othe empowered.
SIGNATURE: ___SIGE/Z D K;)"?zal S/~ 5y
4 Dytima Phone #

BOGNATUREA? INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Jun 18, 2002 8:00 am
Secretary of State

CR2E034 (9/01)




