2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  pga p Feb 25, 2002 8:00 am
i, 94000040097 Secretary of State
DICKSTEIN & REYNOLDS, P.A. 02-25-2002 90084 032 ***150.00
Principal Place of Business Mailing Address
515 N. FLAGLER DR 515 N. FLAGLER DR
#700 #700
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
- . OB WAV
2, Principal Place of Business 3. Mailing Address

Ejugte. A.pl. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far

65'0493m8 Not Applicable

Zip - Countr}«'_ - Zip e e Country - =| 5..Certificate of.Status Desired . ..[]. - gg.ggqlﬁrd:;tional

68, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

DICKSTEFN. GARY § Street Address (P.O. Box Number is Not Acceptable)

515 N. FLAGLER DR

#700

WEST PALM BEACH FL 33401 City FL | ZipCoce

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

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
) o . . "
9. Elsrcl'c;rpo;anciarn :: enlltgn:r:lj toI saltls;fyc\its Intangible At F"h-nE N:)\gfmlz I;EE IS.IE$I;| 525%% 00 10. Election Campaign Financing $5.00 May Be
x [ .g r, quirement and elects 10 da so, er May 1, ee witl be . Trust Fund Contribution. O Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE I change [ Addition
NAME DICKSTEIN, GARY S NAME .
STREET ADDRESS 515 N FLAGLER DR-’ #700 STREET ADDRESS
crv-s-2¢ | WEST PALM BEACH FL 33401 cinv-s7-2¢
TIMLE VP O pelete TLE [C3 Change  [] Addilion
NAME REYNOLDS, ROBERT R IV NAME
STREET ADDRESS 515 N FLAGLER DR., #700 STREET ADDRESS
OTY-ST-2P | WEST PALM BEACH FL 33401 Sl - S
TITLE ] Delete TITLE [JChange [ Acdition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [C1Change [ Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-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 shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like eg:uﬂged
s oo e o ~ATRORMELR _Qu‘::\r\mds
SIGNATURE: BT U T e e \D-0a Sel-839 - 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytima Phone #

L LYY N

1v

CR2E034 (9/01)



