3001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000086788 Apr 02, 2001 8:00 am
3. Entiame ecretary of State

|
Principal Place of Buginess Mailing Address
4545 GUN CLUB RD A2 4645 GUN CLUB RD A2 .
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 LUURUUUD
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State — 4, FEI Number 65-0456761 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ] L _ o i - Name _
T e = i —= — T e _— e S e e
E&leR;EEY éwg hFA!SSA-G.Z Street Address (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33415

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
Signature, typad or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible fo salisfy ts Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Addad 1o Feas
(See criteria on back) [} Make Check Payable to Departiment of State

11, QFFICERS AND DIRECTORS ‘R 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D (3 petete THLE [ Change [ Addition

NAME COURTNEY, THOMAS G NAME

STREET ADDRESS | 4645 GUN CLUB RD A-2 STREET ADDRESS

orv-s12¢ | WEST PALM BEACH FL 33415 or-51-2¢ |

TIE O peleta LE [ Change [0 Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTy-57-2IP

TME . e e . Cloeee_ . JmE . — ] [J€Change  [J Addition

KAME ) ) i B TrTTmTTr o - - - T

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-ST-2IF

TITLE ‘ O Delete 1 TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-$1-2IP

e O pelete TITLE ) [ cChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTy-$T-21P N CITy-ST-ZIP

TIMLE 3 gelete TITLE (O Change [ Addition

NAME <%

STREET ADCRESS i STREET ADDRESS

CITy-ST-ZIP CITY-S57-2IP . /

13. | hereby certity that the information supplied with this leIh do ection 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supple l he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver d = h ) pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachie .

THOMAS G COURTNEY

SIGNATURE ‘ 3/26/01 561-688-2244

PED OR Pflm'en Wsmmno OFFICER OR DIRECTOR Date Daytime Phona # -
- 1

0204198

CRZEG34 {10/00}



