.—2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P94000035603 May 11, 2001 8:00 am

1. Entity Name Secretary of State

CHANNING COHPOHAT|0N XXV 05-11-2001 90465 035 ***150.00

Principal Flace of Business Mailing Address

3300 PGA BLVD 3300 PGA BLVD BBB
550 550 )
‘PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 Uﬂﬂ50
us us
SR BER Ao " "Sera CEH BN |
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Jos
Cily & St City & State 4. FEI Number Applied For
0. ﬁ g%ﬂ—ﬂ&\ls Ft PREODA ~ 650430435 Not Applicable
ip Country Zip Count o . $8.75 Additional
é ‘_( {A) a 3 3413 3 5. Cerlificate of Status Desired O Feo Roquired
‘6. Name and Address of Currént Reglstered Agerlt ’ ) * 7. Name and Address of New Reglstered Agent”
Name
COBER CORPORATE AGENTS lNC Street Address (P.O. Box Number is Not Acceptable)
2601 0. BAYSHORE DR., 19TH FL
19TH FLOOR
MIAMI FL 33133 oy FL | 27 oo
B. 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, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- o e ) 1" ] ‘ o _

9. This ccrporation is eligible to satisfy its Intangible FI;i:IOV:OD!1 FFEE. IS."$; 50 5?53] o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘ .

1. l QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
e DCEO 1 Delete T DcE® | [@Change [ Addition
. Dt
e CHANNING, JOEL B e G Al “‘63 awd Broe
. STAEET ADDRESS | 4300 PGA.BLVD #550 STREET ADORESS |6 2> P
CITY-ST-2P e 33yr?
arv-si-2P | pAlM BEACH GARDENS Fl 33410 'P B GARDENT , .

TLE DVC 1 Detete TITLE [Thange [ Addition

NAME CHANNING, JON H NAME "?}5‘; H 200

STREET ADDRESS 3300 PGA éLVD #550 STREET ADDRESS f S Lo p {U‘o

on-stP | p on-s-ze - TP.P. GARONS | /’L 2778

" TmE ST I 1 Delete e T 4 [JcChange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TMLE [ Delete TILE [ charge O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Delete TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 3 pelete TITLE I change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information suppligd-w Biling 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 supplemenia repon is true ad accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfrustee empowered/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit an address, with-gif cther like 2mpoy

SIGNATURE:

i Lé
SIW WAM?&F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



