2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000083405 Apr 27,2001 8:00 am
i iy Nane ecretary of State
04-27-2001 90378 013 ***150.00
Principal Place of Business Mailing Address
4339 NORTHLAKE BLVD 4339 NORTHEAKE BLYD
SUITE D SUTED
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.05331 15 Applicd Far
Not Appiicable
Fa Count Zi Count it
? oty P ounty 5. Certificate of Status Degired [l $8'75 Additlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
CROSSEN’ JOSEPH £ Street Address (P.O. Box Number s Not Acceptable)
L - r
4239 NORTHLAKE BLVD. °
SUITE D
PALM BEACH GARDENS FL 33410
City Zip Code
8. The above named erdity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. typed or printed name of registered agont and title f apolicanle. {NOTE: Fegistered Agent signature reguired when ranstatng} DATT
9. This corporation is eligible 1o satisty its Intangible FILE NODWHN! FEE 8 $950.00 - A ‘
7 10. Election Campaign Financing $5.00 May Be
B ar ‘ a
Ta filing requiremant and slects to do so. ) After MAY 1, 2001 Fee willbe & 5::0.06' Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O ifiske Cheok Payabie io Deparimani of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TITLE [ Change [ Addtion
NAVE CROSSEN, JOSEPH F NAME
sreeTanoress | 4239 NORTHLAKE BLVD., STE. D SIREFT AODRESS
ore-st2r | PALM BEACH GARDENS FL 33410 Grv-s1-2p
THLE D T Delete TLE O Change ] Additicn
NAME HOWLAND, LYLE NAME
streeT apDRess | 20 BLACK HORSE LN STREET ADDRESS
CITY-5T-21P COHASSET MA 02025 CITY-ST-21P
TIILE [ Delete TILE U] Change  [] Additen
NAWE MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CiTy-ST-217
TITLE L] Defete TITLE (I Change 5 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE O palate TILE [ change (7 Additicn
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE ] peleie THLE Ol Changs (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiigdm is 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 supp\em ) repoﬁ is trixg and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or dircctor
of the corporation or the 7€ ute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 127
changed, or on an altachment i mpowere
5 Y- 2T )
ATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phae

CR2ED34 (10/00)



