A

Y

l FILED

- 2002 UNIFORM BUSINESS REPORT {UGBR) Mar 29, 2002 8:00 am

DOCUMENT #  P01000102194 Secretary of State
1. Eniity Name - ok ke
L NSON. PA \ 02-10-2002 90051 014 ***150.00
Principal Place of Business o Mailing Address ~7
477 S ROSEMARY AVE.' SUITE 309 477 $ ROSEMARY AVE. SUITE 303 - A
WEST PALM BEACH FL 330 WEST PALM BEACH FL 33401 -
_ I R M A
Suite, ApL ¥, elc., Suite, Apt, ¥, elc. . DO NOT WRITE IN THIS SPACE
City & State Cily & State 8, FELNymber Applied Fer
‘)é" U L/g.q ‘/0 " |Not Apglicable
Zip Country @ Country . Cortiicaterol Staus Desired - . []  38:75. Addional
Fee Reguired

6. Name and Adkreas of Current Registered Agent 7. Name and Address of New Registered Agant

= R n Name
RICHARDSON, KEINF e SN —
1551 FROUM PLACE, SUITE 300 F Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL. 33401

City FLTZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Siaie of Florida.

BIGNATURE
Signature, typed of printsd nama of registored egent and titie if applicable. [NOTE: Regi: Aot 2igr required when res ing) DATE
9. This corporation is eligibla to satisfy Iis Inlangible FILE NOWIIt FEE IS $150.00 ) - )
Tax iiling requiremant and elects 1o do so. o After May 1, 2002 Fee will be $550.C0 e- -E:c:f::;ag:r:f;ug::mmg 0 fdsd'g?;;x Be
(See crileda on back) [ Make Check Payable to Department of State ¥ ’ i

11. OFFICERS AND DIRECTORS | EE2 - ADDITIONS/CHANGES 1O OFFIGERS ANG DIRECTORS IN 11
TME D O elete TIME OcChange [ Addition
NAME JOHNSON, WILLIAM E . NAME
streeT anoress | 477 § ROSEMARY AVE, SUITE 303 STREET ADDRESS
CIFY-5T- 2P WEST PALM BEACH FL 33401 my-sr-2P
TLE ] Delete ! mE Ol change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 19 orY-5T-2p

[ e [ Delets TIMe O Chanps [} Addition
HAME NAME

~3TREET ADDRESS - - - . . - smzEraooness | e
CIFY-ST-21P CHTY-$1-2P T - =
TITE ] Dolets TME [ change  [] Addition
WAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2F CITY-§7-2P
TTLE 3 Delete ILE Clcrange ] Additien
NAME ' NAME .
SIREET ADDAESS STREET ADDRESS
CITY-5T-P CTY-51-2p
TITLE : ' 3 Delete TME O change [ Addition
NAME . ' : NAME
STREET ADDRESS STREET ADDRESS -
OTY-ST-28 c ) /) CITY-S1- 2P

13, | heraby carli{z thal the information supplied witd this filingfdoes not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further cenlify that tha information
indicated on this report or supplemental report [§ true angf accurate and thal my signalure shall have the same legal effact as if made under Gath, that | am an officer or direcior
of the corporation or the receiver or trustee emipwered j0 execule this report as reguired by Chapter 607, Fierida Statutgs: and that my name appears in Block 11 or Block 12
changed, or on an atiachment with an adaresy! Yith all bther like empowered.

SIGNATURE: Sﬁ@i}“{ﬁ\ REREAGIARE Z/7} Q_’Lm Z%/ g?cl '/?L/S/

SIGNATURE AND TYPED OR PRINTED NAME JF SIGHING OFFICER OP DIRECTOR Daytime Pnone &

CR2E034 (9/D1)




