e ————— |

FILED

DOCUMENT # P94000041853

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am
Secretzlry of State

TWENTY-SEVEN, INC. 05-01-2002 91572 020 ***158.75
Principal Place of Business Mailing Address

1000 SOUTHERN BLVD SUITE 300 1000 SOUTHERN BLYD SUITE 300 3301

WEST PALM BEACH FL 33405 . WEST PALM BEACH FL 33405

RIS

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied For
95304 Not Applicable
| = Zip e e | o2 L VR FENf} « NSRS, I e T 2 —— g ) . ! iti
zp = Country e Country - =77l 8. Certificate’of Status Desired: -5, = ‘$8'25‘A.dd’t'°"al
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namg

MCCRACKEN, JOHN B
505 S FLAGLER DR

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

SUITE 1100

WEST PALM BEACH FL 33401-3475 v

FL Zip Code

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

SIGNATURE

* Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. This carporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 oy 5o
Tax f|l|n‘g r.equuemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution, Add.ed to Fest;s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE (O Change [ Addition

NAME TOMEU, ENRIQUE A NAME

streer anoress | 1000 SOQUTHERN BLVD  SUITE 300 STREET ADDRESS

cnv-st-ze | WEST PALM BEACH FL 33405 CITY-§T-2IP

TILE O pefets THLE [JcChange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

emy-st-zp |- — — e e e - = - Cmy-st-zP e e

TILE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S87-7IP

TITLE [ Delete TIHLE [ Change {7 Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE ] Detete TITLE [T Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ’ 3 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

13. | hereby certify that the information supgliee-with.this filing does n
indicated on this report or supplemeatal report is true and ace
of the corperation or the receiver of trustee em,

ATURE BRS

SIGNATURE: SIGREATLR

exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
y-eignature shall have the same legal effect as if made under oath; that | am an officer or director
as relytired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

XED 4)16)0r () §32-31t0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ——

Daytima Phona #

CR2E034 {9/01)



