FILED

| Feb 16, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000071373 02-16-2005 90035 046 77130.00

1. Entity Nams

12968 SUZANNE DRIVE, INC.,

Pringipal Place of Business Mailing Address "
12968 S.E. SUZANNE DRIVE 800 LAKESIDE DRIVE . ‘a4 .
SUITE 5 NORTH PALM BEACH, FL 33408 US s 015804

HOBE SOUND, FL 33455 US i

e L OO AR
[R372 S.£. Sozauwe Dr. (29722 SE Su.:gge—_a?

Suite, Apt. &, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)

City & State City & State ' 4. FEI Number Applied For
Hose Sevnp | FL. e Sooup 2. 75-3138125 Not Applicabia

Zjleg_ ¥ 5-5- . _E;GUEV S '9 ZE; ‘2 { 5-5_— Ooumryy S g 5. Certficate of Status Desired ] | ?:-zfmﬁdr:dm

B.Nmmdems‘ofOUmn'lMMAgun ) 7. Name and Address of New Reglstered Agent
) . Name

FUCHS, LANCE C : Focws, Lawee C

1 SOUTH R DRIVE Street Address (P.O. Box Mumber is Mot Agceptable)
AT FLAGLE : 72/08 ffmw-e,y R, ~Svire 200

WEST PALM BEACH, FL 33401

Ciw/—e)m Bfocn c'm:pg_us , FL sz’gwfe/a’

8. The above named entity SUbmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fibrida. | am familiar with, and accept
he obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registered agent and (itk if applicabla. (NOTE: Regi Agent sig required whan rei C DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wili be $550.00 Trust Fund Centribution. 0 AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND EARECTORS IN 11
TTE P B0 Deleta TME v ’? B¢ Change (O Aadition
NAME COSTELLO, RONALD NAME Gosrfu.? fonnuD D
STeET DRSS | 8087 MONTEREY DRIVE UNIT F-1 STET A0S | /@D TR SE SexdunkE LR,
ev-st- | RIVIERA BEACH, FL 33404 av-stp | Hoge Sevwd FZ 33¢sS
TME VPST & oetee TITLE vesT i B Change [ Addisian
NAVE LEWIS, DUANE HAME Lewis, Dosw FS Da
STREET ADURESS | 800 LAKESIDE DRIVE sreeraooness | 12923 S.E SvEAweslR.
emv-s-26 | NORTH PALM BEACH, F1. 33408 w5t | Hoae Sougp FL P34SS
Tme , T Delete e 4 Ocrange [ Addition
NAME . - - NAME : . - ST P -
STREET ADDRESS STREET ADDRESS
CITY-S7-2F : GITY-ST-2f
TRE O Detete TME D Crane [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-7F CITY-ST-21P
e O Delete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP cry-§1-2IF
TILE [ pelets TME [JcChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51- 10 CyY-S1-2IP

12, | hereby certify that the information supplied with this firing does not qualify for the exempiion stated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or Irustee empowered to exacute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Slock 10 or Block 11 it
changed, or on an attachment with an adaress, with afl other like empowered.

SIGNATURE:#\\ /1%;.: pan J. Chsreue -?/HAS’ 723-545-2 %80
SIGNATURE AND TV 'R PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date ' 1 Daytime Phana ¥

4



