2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000023768 Jan 20, 2001 8:00 am
1, Ently Nare Secretary of State

Principal Place of Business Mailing Address
2350 SOUTH CONGRESS AVENUE 2350 SCUTH CONGRESS AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65.0408761 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
____6..Name and Address of Current Registered Agent —.- 7. ‘Name and Address of New Registered Agent J—
Name
ELMORE, GEORGE T Street Address (P.0. Box Number is Mot Acceptab!
2350 SO CONGRESS AVE. ree -0- Box Number is Not Acceplable)
#925/#101
DELRAY BEACH FL 33445

City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signates, typed or printed name of regisiered agent and tills if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 Blecti ian Financi
Tax filing requirement and elects to do so. + After MAY 1, 2001 Fee will be $550.00 s Tri(s:tIi:r%agfr?r?guti::ncmg a ?idsd.egotoh;:’;sse
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST 1 Dakte T Ol Change L Adction
NAME FAGAN, GREGORY J NAME
STREET ADoREsS | 4152 WEST BLUE HERON BLVD. STREET ADDRESS
CITY-ST-2iP RIVIERA BEACH FL 33404 CHY-4T-2IP
TITLE PD 1 Delete TITLE [ change ] Addition
NAME ELMORE, GEQRGE T NAME
sTReet ADDRESS | 2350 SOUTH CONGRESS AVENUE - STREET ADDRESS
om-s1-2¢_| DELRAY BEACH FL 33445 5727
e - - {VPD: —— [ pelete” - N mie e O Change [ Addition
NAME SCHAEFER CONRAD w NAME
sTReet aooress | 4152 WEST BLUE HERON BLVD. STREET ADDRESS
omv-s-7¢ | RIVIERA BEACH FL 33404 CIFY-ST-ZP
TLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ pelete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-71P (R CITY-ST-21P
e g - T "Coeete = f e L O Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP Lo s : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate gpg-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 1Eleg empowesad In execy e report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit poweared.
Sol-208 -
SIGNATURE: [2-31-00 0456
D TYPED OFI PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

0314267

CR2E034 (10/00)



