&1

* 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000013987 Feb 01, 2001 8:00 am
1. Entiy Neme Secretary of State
Principal Place of Business Mailing Address
1200 SINGER DRIVE 1200 SINGER DRIVE
YAGHT HARBOR MANOR YACHT HARBOR MANOR
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6B-()370798 Applied For
Not Applicabie
P e [ .1_9‘!“””5’ e TR — .q.z-‘,p:ﬂ O COL{ntWh [ ..5.-Certificate of Status Desired El— ,,$8.7__5_Ar§djtri’ongl___ - e o=
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M .
12%?3::6;‘;”5: C.1 Street Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH FL 33404
City - FL Zip Code
8. The above name submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g / ‘[0 feea /
SignaTire, typed of print&d name of ragistaned agant and tile it an;m’cabla {NOTE: Ragistered Agent signature raquirad when reinstating} bate ’
9. This corporation is eligible to satisfy its Intangible Fil.LE NOW!!! FEE IS $150.00 Election C 1 Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10. T(E::“;En daggri:?guﬁ::: neing O fi;%ﬂtohg:); f &
(See criteria on back) O Make Check Payable to Department of State ‘
11. . \ (FFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS N 11 .
e DP [ Dekte TE O change [ Addition | S
NAME MCGANN, B. MICHELLE NAME =
stReeT apoRess | 1200 SINGER DRIVE STREET ADDRESS 3
orv-s1-zp | RIVIERA BEACH FL Cy-ST-2IP &
(Y]
TLE DVP 7 Delste TNLE O crange (7 Aaditon | &
NAME MCGANN, JAMES C NAME
STReeT ADDRESS | 1200 SINGER DRIVE STREET ADDRESS
=CIY-ST-2P. 7' RIVIERA-BEACH - Fl=e -t = — oo iz = o CIY-ST-ZR C o meme = R
TITLE DTS ] Delete ITLE [J Change [ Additicn
NAME MCGANN, BERNADETTE G NAME
strecT aooness | 1200 SINGER DRIVE STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL CITY-5T-21F
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2IP
TLE 1 Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE ] Delete TILE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the information
indgicated on this report or supplemental regort 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 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att er) with an address, with all other like am@owered.
¢ Bervape TrE | M Ga v

SIGNATURE: ) M’}?”C .5¢¢raf'/9-/¢,/ THEASCH en_ 2L Fof2acy 5¢7- gH8-9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

)

£2




