2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P9300008301 1 - Jan 29, 2001 8:00 am
T Eny Name Secretary of State
Principal Place of Business Mailing Address
1707 MARINA 1SLE WAY 1701 MARINA ISLE WAY
k)| 10
JUPITER FL 33477 JUPITER FL 33477
us us
Suite, Apt. ¥, etc. = - 7T Suite, Aptr#, etc. T C = T o Tp— Sr DO NOTWRITE INTHS SPAGCE —=—== e
City & State City & State 4. FEI Number Applied For
65_0474%6 Not Applicable
Zi Count Zi .
P v P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WARREN, PATRICIA J Street Address (P.O. Box Number is Not Acceptable)
1701 MARINA ISLE WAY #1041
JUPITER FL 33477
City FL 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 Florida.
SIGNATURE
Sigralure, typed or printed name of ragistered agent and titie it applicabls (NOTE: Registered Agent signatura required whan rainstaling) DATE
9. TRis corporalion is elgiblE 1o satisty M8 Inanginie T FLE NOWHFFEEAS 45066 - —— - T
10. El
Tax filing requirerment and elects {o do so. After MAY 1, 2001 Fee will be $550.,00 0 Trﬁ(;:g&%agw:;ar?guz::ncmg ' ﬁ%gﬂ:g?;?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PST [ pelets TITLE O Change [ Addition | S
o
NAME WARREN, PATRICIA J NAME =
STREET ADDRESS | 1701 MARINA ISLE WAY #101 STREET ADDRESS 3
CITY-ST-21P CITY-ST-21p e
JUPITER FL 33477 e
TIHLE [J Detete TITLE [J change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . O Deiete TITLE [ Change [ Acdition
NAME o NAME
STREETAQORESS |~ ~ 7T — - T " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE ([ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-S1-2IP
TITLE [ palste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zif 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)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an attacpfjnent with an ad wj other like empowered. ﬁ /
SIGNATURE: Q0 0///& /O/ by, (e@ﬂé/
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date N Daytima Phone # 7



