2091 UNIFORM BUSINESS REPORT (UBR) FILED

’ Apr 27,2001 8:00
DOCUMENT # P93000013087 r7, :00 am
1+ Sty Hee ecretary of State
T 04-27-2001 90251 037 ***150.00
Principal Place of Business Mailing Address
8070 BIRCH TREE TERRACE 6070 BIRCH TREE TERRAGE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 01 Apolied For
6 06826 Not Aoplicable
Zi Zi Count iti
P Country v ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Marne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
T|HPAK, DOUGLAS M Street Address (P.0O. Box Number is Not Acceptable)
8070 BIRCH TREE TRAIL
LAKE WORTH FL 33467
City i Zip Code
ik
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, typead or prated name of registercd agent and title if applicatle. (MNOTE: Registered Agent sigrature requ ed wher reinsiating) DATE
. T e : LE NOWIN FEE : 0
9. This corporation is eligitle (o salisfy its Intangible ' FHE NOW..._' FEE ESl $I‘15D.[J 10. Eloction Campaign Financing $5.00 nay B
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be 5550.00 Trust Fund Contribution O Added to Foes
{See criteria on back) M Wake Check Payable io Depaviment of Siate '
1. OFFICERS AND DYRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS 1M 11
it D 1 Gelete It PREDVDADSY MChange {71 Addition
NAVE TIRPAK, DOUGLAS M NAME
STREETADDRESS | 5302 VAN BUREN RCAD STREETADDRESS | {70 "SR TRES. VEARIRNACE
ONV-ST2P | DEYRAY BEAGH FL 33484 T CaKe \OORWR, R BEMeT
TITLE [ balete L (7] Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 Detete TIMLE [ Change (] Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ Change  [C] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CNY-$T-Zip GITY-37-21P
TITLE O eiete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-S$T-2IP
TITLE [ Delete TITLE [ Charge [ Adoiticn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$3-2IP CITY-$T-21P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)1), 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 path; that | am an officer or director
of the corporation or the receiver of trustee empowered Lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an aft ent with an address, with all other \stred.
4/2.3 /o {
/ Ed

I

SIGNATURE(

1CER OR DIRECTOR Cate Dayime Fhone 4

VALV

CR2E034 {10/00)



