2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000085278 Apr 27,2001 8:00 am
P ecretary of State
! ' 04-27-2001 90342 012 ***150.00
Principal Place of Business Mailing Address
2115 CHAGALL CIRGLE 2115 CHAGALL CIRCLE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 UUUY L o3
S ST IR E U ER
Suite, Apt. #, efc. Suite, Apt. #. etc. DO NOTWRITE 1N THIS SPACE
City & State City & State 4, FEI Number 65.0457085 Applied For
Not Applicable
Zip Country Ip Gountry 5. Certificate of Status Desired O $875 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GODDEAU, DONALD L

2115 CHAGALL CIRCLE Street Address (P.Q. Box Mumber is Mot Acceptabla)

WEST PALM BEACH FL 33409

City [}?ﬂ Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Horida.

SIGNATURE
Sigrature, typed or printed rame of reg’stored ager: and litke i apolicaple. INOTE: Registered Agen: signature reguired when remsiating) DATE
9. This ;_cyrporatiqn is eligible o satisfy its Imangible FILE NOW!‘.!_ FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlm_g fequirement and etacts 10 do so. Adter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe&;s
(See criteria on back) 0l Male Check Payable to Department of Stale

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VTS T Detete TILE [ Ghangs  [7] Addition
NAME GODDEAU, DCNALD L NAME

steer ooness | 2118 CHAGALL CIRCLE STREET ADDRESS

arv-si-ze | WEST PALM BEACH FL 33409 CITY-ST-2P
TiTLE pP ] Delete TTLE [J<nange [ Addition
NAME GODDEAU, ELIZABETH J NAME
staeer anoress | 2115 CHAGALL CIRCLE STREET ADCRESS

CITY -8T- 2P WEST PALM BEACH FL 33409 CITY-§F- 217

TILE b 1 Detete TITLE [J Change L] Additicn
NAME GODDEAU, AMIE K NAME

streeT ooress | 7491 SW 15TH STREET STREET ADDRESS

CITY-ST-7IP PLANTATION FL 33317 CIT¢-ST-2IP
TIME M Delete TITLE [] Change  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-§T-2IP

TITLE ] Detste TITLE ] Change [} Addition
NAME NEME

TREET ADDRESS STREET ADDRESS

GITY-ST-21P CFY-ST-Z2IP

TIILE O Delee TITLE (1 Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-57-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered 10 execyls this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addresg, with all othg Erpowered
L Addeay }lé /O’ Bt/ £85-Zoz2Y
ate

Dayt e Phore #

CR2ED34 (10/00)



