2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000063557 Feb 28,2001 8:00 am
1. Enity Narmo Secretary of State
Principal Place of Business Mailing Address
€920 DAWNTREE CT PO BOX 740103
LAKE WORTH FL 33467 BOYNTON BEACH FL 334740103 Uvuscui0vd
us us
j .
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
© City & State City & State 4. FEI Number 65-04400 Applied For
20 Not Applicable
Zi Countr: Z Count iti
P Uiy ® uniry 5. Certificate of Status Desired ] $8'75 Addmmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAFFNEY’ ROBERT D Street Address (P.O. Box Number is Not Acceptable}
6920 DAWNTREE CT
SUITE A
LAKE WORTH FL 33467 ‘
City Zip Code
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 Flarida
SIGNATURE
Sigrature. typed ar printed name of registered agent and ttle if applicable. (NOTE: Regisiered Agant signature required when reinstatng) DATE
9. This corporation is gligible 1o satisfy its Intangible FiLE NOWI FEE IS $150.00 ) N
10. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2004 Fee wili be $550.00 0 Eri;‘;’:n o oA ?gjg?o@éfe
(See criteria on back) O Male Check Payable to Denarimant of Staie '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i F 1 pelete e [ cherge [ Addition
HAVE GAFFNEY, ROBERT D I
STREET ADDRESS | 6920 DAWNTREE CT STREET ADDRESS
GITY-8T-2IP LAKE WORTH FL CITY-ST-21P
TITLE VTS [ Delete TITLE [ change [ Addition
HAME GAFFNEY, SUSAN G NAvE
STREET ADDRESS 6920 DAWNTREE CT STREET AGDRESS
CITY-ST-21P LAKE WOHTH FL CITY-5T-2IP
TITLE (] Delets TITLE [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TILE [ Delete TITLE J change  {] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-S5T-21P CITY-5T-2IP
T [ Delete TITLE [ Change [ Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the inforrmation
indicated an this report or supplemental report s 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 corparation or the receivempr trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Biock 12 i
changed, or on an attachment fvfn an ad¥ress, with all othke empowerad
SIGNATURE: 74 JAQ }A/ 56 /- 2610020
Zf sPNING OFFICER OR DIRECTOR / uy = F Daytirne Phara #

CR2E034 (10/00)



