e

2002 UNIFORM BUSINESS REFORT (UBR) Secretary of State |
PgCNUMENT # PO1 000053407 05-09-2002 90055 031 ***150.00 ‘ '
JANCAR, ING, : : |

FILED -
Jun 16,2002 8:00 am

Princlpal Place of Business
C/0 BRIAN M. O°CONNELL. ESQ.
515 N. FLAGLER DR. STE. 1800
" WEST PALM BEACH FL 33401

Mailing Address

- GJO BRIAN M. O'CONNELL ESO,
515 N. FLAGLER DR. STE. 1800
WEST PALM BEACH FL 33401

-_——
T

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE i
-
| Cily & State Cily & Stae 4. FEJ Number Appiied For | ‘
‘ 65-637 7923 Not t&pplical:ﬁ]I
Zip | County Zip Country o . $8.75 Aaditionar :
E §. Certificate of Slatus Desired ] Fes Roguired 3 |
! 6. Name and Address of Current R Agent 7. Name and Address of New Reg Agent
S o~ = - — - e —— e ——— —
O’CONNELL, BRIAN M ESQ :
Street Address (P.O. Box Number is Not Acceplabla)
515 N. FLAGLER DR, STE. 1800
WEST PALM BEACH FL 33401 :
City Zip Cods |
FL | |

8. The abave named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, In the State of Florida,

HD-R(3-228

. Duytima Phone 8

SIGNATURE
L SGHM. YPee (v prnted namey of ragistored Bgent and Lite i apphicablg. (NCTE: Registared Agent aigriatura Tequired whan INEIAtg ) DATE
9. This corporation is aligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ; L :
Tax filing requirement and elects 10 do sa. After May 1, 2002 Foe will be $550.00 1. .E::::'gﬂlzagsni:_?:ufg:mmg fdsd.gutnh:aeis Be
[See criteria on back) a Make Check Payable to Department of State )
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete me : DOl Crange [ Addition | 5
NAME DEAN, MARY ELLEN C NAME &
smeeraponess | G/0 515 N. FLAGLER DR., STE. 1800 . STREET ADDRESS 3
orv-st-ze | WEST PALM BEACH FL 33409 CHY-ST- 2 o
e O elete L Olthange. [ Addiion | 5 ;
NAME ’ HAME
STREET ADDRESS STREET ADDRESS , i
CIrY-ST-2p . CHY-ST-21P i
me - O petete TinE [J Change (] Agdition .
e - - o— — LR e e [al.717) TR S . - -_— . e - I :
—t SRS - SIREET ADOAESS o L
oiry-St- 2P CIfY-ST-71p
e 0 Dete THE D3 crnge (3 Addiion |
NAME RAME |
STREET ADDRESS STREET ADDRESS
ciy-st-ap CITY-ST-21P :
E [T Deteie e [0 Change [ Additfon ;
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-§T-2p eny-st-2p ' ;
nne O perste TME O change [ Acdition |
NAME HAME ;
STREET ADDRESS STREET ADDRESS !
CITY-S1-2P CIv-s1.29 :
13. | horeby centify that the information supplied with this ming does not qualify for the exemption stated in Section 1 19.D7$3)(i). Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under aath; that | am an officer or director .
of the corporation or the receiver or trustes empowered (0 exaciie this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Bock 12 1 :
changed, 6 On an attachmant with an adgdre . with ail othepfMe empowared, i
¥ V7 V CNfos "‘Ef’-"”M’( C' D l\/ |
SIGNATURE: "/an& LANIEQUIMIE.C. Dea A0
Date

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNTG OFFICER OR DIRECTOR




