2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000016136 Apr 30,2001 8:00 am
1. Entity Name r}’
C';Ky PaHrE;PEHTIES C ecreta of State
» INC. 04-30-2001 90338 045 ***150.00
Principal Place of Business Mailing Address
433 PLAZA REAL 433 PLAZA REAL
SUITE 335 SUITE 335
BOCA RATON FL 33432 BOCA RATON FL 33432
T s e IR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 01 Applied For
6 71159 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired M $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GRAGG, K. LAWRENCE .
’ Street Address (P.O. Box Number is Nat Acceptable)
WHITE & CASE
200 S. BISCAYNE BLVD., SUITE 4800
MIAMI FL 33131 ‘ ,
City F'i Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signawre, typed o orinted name of registered agent and it if applicabls. (NOTE: Registorad Agert signature raquirac when -einstating) DATF
i ion is eligi i NOWN FE 5
8. Tris corporation is sligible to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Elsction Campaign Financing $5.00 ay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 - ¥ y
s ) 7 o Trust Fund Contribution. {0 AddedtoFees
{See criteria on back) O Make Check Pavabie io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP ] Delete TITLE [ Change ] Addition
Nt CROCKER, THOMAS J e
STREET ADORESS 433 PLAZA REAL’ SU'TE 335 STREET ADCRESS
CITY-ST-2P BOCA RATON FL CITY-ST-71P
TITLE T O Delete TITLE [ Change [ kddition
A ONISKO, ROBERT E. A
STREET ADDRESS 433 PLAZA REAL, STE 335 STREET ADDRESS
CITY-ST-7iP BOCA RATON FL CITY-ST-21P
TITLE VP [ pelete TITLE I Change [ Additen
e ACKERMAN, RICHARD . Nt
STREET ADDRESS | 433 PLAZA REAL, STE 335 STREE? ADDRESS
CITY-8T1-7IP BOCA RATON FI. CITY-ST- ZiP
TITLE 1 Delese TILE [M] Change ] Additon
NAME NARE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2P
TITLE [ pelete TITLE ] Change 1] Additien
NARE NAME
STRELT ADDRESS STREZET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TTLE [ Dalee TITLE [ Ciange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIT¥¢-ST-2iP

13. ! hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certity that the information
| ;

indicated on this report or sup true and aceurate 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 t Dwered to e,

changed, or an an att fess, with all

wer or trustee
hment with

i5 report as required by Chapter 807, Florida Statutes: and that my name anpears in Blosk 11 ar Biock 12 if
wered

SIGNATURE:

'{/‘éﬁ {i’l) oS- ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daptime Phone #

-

CR2E034 (10/00)



