2001 UNIFORM BUSINESS REPORT {JBR) FILED

DOCUMENT # P94000077641 Mar 27,2001 8:00 am
I+ S vame Secretary of State

Principal Place of Business Mailing Addrass
759 PARKWAY ST 759 PARKWAY ST
SUITE 102 SUITE 102
JUPITER FL 33477 JUPITER FL 33477
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- 6. Name and Address of CUrr;nl)FIegistere’d Agent B T ’ 7. Name and Address of New Registered Agent -
Name .
PUGCI, THOMAS | Street Azipd‘r/sCPc.E)‘. Box ‘r'\lulfo f‘N{:t:iceptable}
L. ST TREIY cho,
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8. The above named entity submits this statemerifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE aﬂmc‘o WL. 3/’ 0/ =l

Signature} typed or printed name of registered agent and ttle if applicable. (NOTE: Ragisterad Agent signature required when rainstating} — T oate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do 80, After MAY 1, 2001 Fee will be $550.00 10. Hlection Campagn Fnancind - fi'&?a“ggfa
{See criteria on back) Iﬂ/ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e VP xnegm TILE praoe~t + bi ReCTOR. & (g0 [J crange T Additon
NAVE DICKENSON, KEVIN NAVE K mEek TT
sTheET AGDRESS | 1209 MAINSAIL CIRCLE STREETADDRESS | 2o ¥ TocoRA CA Lane
crv-s-ze | JUPITER FL P CITY-S7-2IP Mokomis FL 3Lf Yyl
ME VP Delete TITLE DinEUPe | , O3 change 1 Addition
NAME MURRAY, MICHAEL . /Xi NAME DowaLd O'NEILL
sTreeT anoRzss | 4171 SW EGRET POND TERRACE sweeTacness | Lp gy DovE  Prvm AoAD
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NAME PUCCI, THOMAS F. NAME THomAs F. Puees 208
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TILE D [J Detste TITLE ! [ Change  [] Addition
NAME DEUTCH, ANDREW NAME
staeeT aDoRess | 58 4TH STREET STREET ADDRESS
CTY-§T-21P PARK RIDGE NJ 07656 GITY-§7-71P
TILE D [ Detete TLE CHajarsn § Pi1ATcOR B Change [ Addiion
NAME HILLEBRECHT, ROBERT NAME
STReeT AD0RESS | 1 HATHWAY LANE STREET ADDRESS
OITY-ST-71P WHITE PLAINS NY 10605 CITY-ST-1IP .
TILE S 7] Delste TITLE J change ] Addition
NAME DOYLER, DOROTHY E NAME
STREET ADDRESS | 416 BROKENWOOD LANE § STREET ADDRESS
CITY-ST-7P PALM BEACH GARDENS FL CITY-S1-2P

13. | hereby certify that the information supplied with this filing dees 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 legal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver or trustee empowaered to execute this repaort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmeant with an address, with all other like empowsred.

— S/
SIGNATURE: ,Qau?j?éjl Do be_  polotiy E. DoVLE  3)islor  Sys-dui

INTED NAME OF SIGNgJ@l OFFICER OR DIRECTOR Dale T JDaimePhora #
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