FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-10-2003 90455 046 ***150.00

DOCUMENT # P01000062041

1. Entity Name

5713 OFFICE BUILDING CORPORATION

Mailing Address
5713 CORPORATE WAY #100 . . -

Lo memene 0T R

Principal Place of Business
5713 GORPORATE WAY #100
WEST PALM BEACH FL 33407

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1125896 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired 0O E{ase.gesq lﬁ::‘ledtiitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JR— - a—_— . Na'me' - = 7 ST le o . — e T ~ . - - A -
FIELDS, GARY D g Street Address (P.O. Box Number is Not Acceptable)
ADMIRALTY TOWER - SUITE 700
4400 PGA BOULEVARD
PAI.M BEACH GARDENS FL 33410 City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and 1tk if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
¢ After May 1, 2003 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS F1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ pelete TITLE [ Change (] Addition
NANIE GRAHAM, ANTHONY NAME

staeet aoness | 5713 CORPORATE WAY #100 STREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-7IP

TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

TITLE . - [ Delete TITLE [ . e e __ _.[OcChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TILE O Deteie TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TLE [ Delete TIME ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

12. | hereby certify thaythe information supplisd with this filing does not qualify for the exemption staled in Section 112.07(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 made under oath; that | am an officer or director
of the corporation or the reggiver or lrustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, with al_pther like empowered.

SIGNATURE:

Dals Daylima Phone #

CR2E034 (10/02)

et emesemeE s s o e e e " el Seiniafie heiini i



