| 2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?800 am

ngNgmlzfl ENT # P93000046300 . ecretarjr Of State
DALE W. GRIMM & CO., PA. 04-16-2002 90145 030 ***150.00
Principal Place of Business Mailing Address
$60 VILLAGE RD 560 VILLAGE BLVD. e o T
SUITE 350 SUITE 350
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0420851 Not Applicabla
2 Couniry 4 Country 5. Cerlificate 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
—— CE= e R = > e = Ngre e == =

GRIMM, DALE W

Street Address (P.O. Bax Number is Not Acceptable)

2000 PALM BEACH LAKES BLVD.
SUITE 500 '

WEST PALM BEACH FL 33409 City FL | ZpCoce

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
7’, Signatura, typed or printed name of registersd agant and title if applicable. {NOTE: Ragistarac: Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its \ntangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filipgrequiremen?and elecls tgdo 50. o After May 1, 2002 Fee will be $550.00 10. $Iec:|<;n %ag”pﬂt'gt""' f:.lnancmg 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rustFund Soniributien. Added to Fees
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TITLE ) Change 7] Addition
NAME GRIMM, DALE W NAME
streer ADbaess | 14331 ANGELICA CT. STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL CITY-ST-2IP
TIME O Delete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TTLE : e e - SR - [ Delete TILE o - - e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY- ST-21P
TILE [ pelete TMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE : 1 Delete TITLE CJchange  [) Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2iP
TITLE "7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Fiorida 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 receiyay or trustee empoweract to execute 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 attachme h an addresg! with all other I'ke empowered.
: Y7 9o
Wi L) Y Dot P —
SIGNATURE: __ . = - L esedend e . LIR mm , [12€S S b/-LEY-2 4 9F
9 g OF SIGNING OFFICER OF DIRECTOR ¢ Dae Daytima Phone #

|

CR2E034 (9/01)




