R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT #  P01000092862 Secretary of State

1. Enlity Name

FLORIDA/TUCSON EQUITY INVESTORS, INC. (05-27-2002 90293 041 ***158.75
Principal Place of Business Mailing Address

3399 PGA BLVD. SUITE 240 3399 FGA BLVD. SUITE 240

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
é‘f- YZAVS 96-5 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired Cul Fee Required
- 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) T T Name
PIEHCE' THOMAS K Street Address (P.O. Box Number is Not Acceptable)}
3399 PGA BLVD, SUITE 240
PALM 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and titlg if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o . :
Tax filingrequirememgand elects tgdo 50. ° After May 1, 2002 Fee will be $550.00 1o sec?in C;aCmpE?QE f;mancmg O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fust rune onibution. Added to Fees
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1 Delete e P [ Change  [Fraddition
NAME HAME L Fail, /larcorn =
STREET ADDRESS STREETADDRESS | 7 799 04 LW &) T TE FHE
CITY-5T-2tP CITY-§T-21P R BB GARLIELS, L FF4HYO
TIE O Delete TME vAo Ol change  [Addition
NAME NAME poen 7 LAveFNEE A
STREET ADDRESS STEETADDRESS | 7,229 OsA LLid) SOTE P4
CITY-§T-2P CITY-ST-2P LA BEACH B EgrS; b PR
111173 Il - - ' T Delste TmE s7 - ' ClcChange B Addition
NAME NAME GALEAS, TRAZET V o
STREET ADDRESS STREET ADDRESS | 3,7 P Osrd PRV SN TE
CITY-ST-ZiP CITY-ST-2IP LB LR EALHS, L e o4
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME (] Detets TME [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 deleta TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attach {h an address, with all other like empowered.

Data Day‘hn‘ﬁ Phene #

SIGNATURE: L Gmes ) Ao Sfie/for  say g3, 770

i
§

<

CR2E034 (9/01)




