2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P93000045442 Mar 29, 2001 8:00 am
" 1. Entity Name
B TmN & CO. ING Secretary of State
v 03-29-2001 90408 033 ***150.00
Principal Place of Business Maljling Address
200 BRADLEY PLAGE 200 BRADLEY PLACE
#401 #401 UUUNUVYVAY
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  14-1813895 Applied For
Not Applicable
Zi Count Zi t iti
P my ® Country 5. Certiiicate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
- _......._.,.f_a'CON—NELL_BR—IA—N-—ﬂ—-.n PR TR e, o s e ST AT T e e e s L L e
Street Address (P.O. Box Number is Not Acceptable
515 NORTH FLAGLER DRIVE ( prable)
18TH FLOOR
WEST PALM BEACH FL 33401
. City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registeredt Agent signatura required when reinstating) DATE
N n . . . 1 . 'r'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o de so, After MAY 1, 2001 Fee will be $550.00 T -~ O
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 0O Delate TITLE [ Change [ Addition
NAME ZAHN, MILLICENT NAME
STREET ADDRESS 200 BRADLEY PLACE, #401 STREET ADDRESS
crv-st-2p [ PALM BEACH FL 33480 CIiY-ST-2F
e D [ Dekete TILE O Change [ Addition
NAME \ ZAHN, STEVEN ‘ NAME
streeTanoAcss | 1501 BAUM ROAD STREET ADDRESS
orv-sr-zk, | TALLAMASSEE FL 32311 CITY-ST-21P
e, MDD O pelete TITLE [JChange [ Addition
NAME i ZAHN-ORECK, SANDRA ' i NAME - = -
staeeT aporessy| 5618 NEBRASKA AVE NW STREET ADDRESS
omy-s1-2p - ), WASHINGTON DC CITY-ST-21P
TITLE \ OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZPP \ CIY-ST-21P
TLE Y\ [ Delete TMLE Dchange  [J Addition
NAME N NAME
STREET ADDRESS \ STREET ADRESS
CITY-ST-2)P CITY-ST-2IF
TIMLE E O Dakete TLE [Jchange [ Addition
NAME * NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation or the Tecaiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl\ wit an address, with alkpther ike empowered,
\ .
SIGNATURE: ¢ % /oy
s:smrun‘e AND TYPED OR PRINTECAIAME OF SIGNING OFFICER OR DIRECTOR I b Daytime Phona ¥

\

Q324960

CR2E034 (10/00)



