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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000019056 May 01, 2001 8:00 am
1. Enty Nare | Secretary of State
|
Principal Place of Busiress Mailing Address |
522 SWEET BAY CIRCLE ) 522 SWEET BAY CIRCLE !
JUPITER FL 33458 - JUPITER FL 33458 .
us us ; ,
s s = LR R R
Suite, Apt. #, elc, Suite, Apt. #, etc. . ‘ DO NOT WRIYTE IN THIS SPACE
City & State City & State i 4, FEl Number 65‘0395406 Applied For
! Net Applicable
Zip Country Zip Country | 5. Certificate of Status Desired Im| g{g.ggﬁ:ﬁi'ﬁonal
6. Name and Address of Cusrent Reglstered Agent i 7. Name and Address of New Registered Agent
e — et e T Nass — = = = e
?g:gopu J&MAEAEZ{CI:: LAKES BLVD. Sireet Address {P.C. Box Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH FL 33401 : _
City FL ~Zip Code

8. The above named entity submits this statement for the purpose of changing its registered of;fice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agerlﬂ signature required when rainstating) DATE
9. This F:_orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be .
Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D I Delete me OJchange (] Addition
NAME MILLER, NEIL K HAME
STREET ADDRESS | 522 SWEET BAY CIRCLE STREET ADDRESS
CITY-ST-7IP JUPITER FL 33458 CITY-5T-2IP
TILE D [ petete TILE [ change  [7] Addition
NAME MILLER, KAREN § NAME |
sTREET ADDRESS | 522 SWEET BAY CIRCLE STREFT ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-S1-ZIP
) TE e e e [ oelete me [ Change [ Addition
© M i T e T Chame T T : S - ST
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE () Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TImE O petete me [ Change  [C] Addition
NAME NAME |
STAEET ADDRESS STREET ADD;HESS
CITY-ST-2IP " GiTY-ST-2IP
TTLE [ Delete e O Change ] Awdition
NAME NAME
STRECT ADDAESS STREET ADD:RESS
CIY-§T-2IP cmy-S1-2p

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion 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 receiyer or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmepf with an address, with all other itke empowered. ‘

SIGNATURE: SWJM_— Hes . ’//5‘//0f S6/-797-9977

7/ ’ﬂGNATURE. AND TYPED OR PRINTED NAME OF SIGNING OFFICER DE FI[R/ECTOR ! Cate Daytima Phone #

M 7). e » fnr/ﬂ(‘phnﬂ. L

Py FE N
R AVvEL o). flull.llﬁf N A T O — oA S

CR2E034 (10/00)



