2001 UNIFORM BUSINESS REPORT (UBR) ' F!

LED "
DOCUMENT # SECRETARY OF STATE
1. Enlity Narme P95000000753 WALLAHASSEE' FLORIDA
JOHN W, UTTLE, lll, PA.
. 01 SEP 11 AM1i: O4
Principal Place of Business Mailing Address
1900 PHILLIPS POINT WEST 1900 PHILLIPS POINT WEST
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Busingss 3. Mailing Address “lI”"‘ ull |W |I”l llm |Im Il”l ||m |||” |||I| I"“ ““ l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number |App!ied For
65’(546531 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] ?eselgesq Q‘?gsﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UT“‘E' JOHN W Il Street Address (P.C. Box Number is Not Acceptable)
1900 PHILLIPS POINT WEST
777 SOUTH FLAGLER DRVE
WEST PALM BEACH FL 33401 City FL \ Zip Code

8. 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.
-

AV 0621200

CR2E034 (5/01)

I p—

SIGNATURE
Signature, typad or printed name of registarad agent and title it applicatile. (NOTE: Registerad Agent sigratuta required when reinstating) DATE
. o . . , '

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May s
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $§750.00 Trust Fund Contribution | Add-ed to Feas
(See criteria on back) [ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Delete TILE COOOo4s0Ss %ﬁge_ _%gni‘o[l

M LITTLE, JOHN W Il i ~03/20/01--DI0F8—-016

stheeT Anoress | 777 SOUTH FLAGLER DRIVE STREET ADDRESS w550, 00 550, 00

crv-st-2p | WEST PALM BEACH FL 33401-6198 ORY-§T-7P 2l Aol Ul s

TITLE p [ Delete e [ Change [ Agdition

NAME LITTLE Wl JOHN W NAME

STREET ADDRESS | 777 SOUTH FLAGER DR STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH FL 98 CITY-ST-2IP

TITLE O Detete TTLE ) [T Change [ Addltion

NAME NAME

STREET ADDRESS ‘STREET ADDRESS

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

TITLE O Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CHY-ST- 7P

TLE [ Delste TITLE O change [ Addition

NAME NAME

STRE @ ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

T f ) Delete TITLE [ change [ Addition

NamE NAME SP

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this lilmg does not qualify for the exempticn 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 it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 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 with an address, with all other {ike empowered.
SIGNATURE: _ SIJRUSRE S E SRR IT 4/¢ [or  SUi-4sp-2270
’ Date Deytima Phone &

SIGNAT\JﬁqlND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




