2003 FOR PROFIT CORPORATION HLED

UNIFORM BUSINESS REPORT (U R)

03 N
DOCUMENT #  P95000028179 WHAY <5 py
1. Entity Name EJ‘F " If,
REN GP CORP. WECRET
TALLAS Y OF
! j“(‘r IQT{"
RE OB
Pringipal Place of Business Mailing Address
100 S DIXIE HIGHWAY 100 S DIXIE HIGHWAY
SUITE 200 SUIME 200
W PALM BEACH FL 33401 ) W PALM BEACH FL 33401
: : T
2. Principal Place of Business 3. Mailing Address
497 __Tldies Roald 19 Tudian Road
Suite, Apt. #, etc. Suite, Apl. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & tat 4, FEl Number Appliec For
PA o, g 4_@(,‘ FL 81&. ¢.‘| F L 65.0575025 Not Applicable
Country Zip Country - . 8.75 iti
-5 %i% o usA ‘2 Bq?o US A 5. Certificate of Status Desired [0 ?ee Heqtﬁ?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:3{'}3031':6&%“:0\:0 Street Address (P Bo%m&er is Not Acceﬁtable)
PALM BEACH FL 33480
Y Palwm  Bewch FL | *%%ys0

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.
Ylrgjo3

SIGNATURE /

Signature, typed or printed name of lagislerad' o " &lgif ap’plicable. (NCTE: Registered Agem signatura required when reinstating) ! ,DATE
FILE NOW!I! FEE IS $150.00 ‘ L
After May 1, 2003 Fee will be $550.00 o G gy 35,00 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE PD O Delets MLE (B crange [T Addition
NAME FRISBIE, DAVID W NAME 4 e
sTheer anbress | 1000 INDIAN ROAD STREET ADDRESS 4499 Tadiwn Re
crv-st-zr | PALM BEACH FL 33480 CITY-ST- 2P
TITLE VPST O petete TILE M Change [ Addition
NAME AIKEN, ANDREW M NAME
sTheeT ADDress | 945 SEAGAGE RD STAEET ADDRESS ivs 5‘ caq ate R oa d
cv-st-ze | PALM BEACH FL CITY-§T- 2P
TMLE [ Delete TITLE | Changa 7 Addition
NAME NAME SO0 1589406513
STREET AUTRESS STREET ADDRESS O5A1405--01071--008  ##1 l:.fH )
CITY-ST-2IP CITY-ST-2IP
e [ petete I TNLE ] Crange  [] Addition
NAME NAME
STREET AODRESS STREET AGDRESS
CIrY-S7-21P CITY-ST-2IP
TITLE O petete TME [ Change [ Addtion
NAME NAME
STREET AUDRESS | STREET ADDRESS
CITY-ST-2P CITY-S5-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport ar supplemental report is true and accurate and that my 5|gnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguir y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt giyer like empowered.

SIGNATURE: ___ SIGNATUZ/

SIGNATURE AND TYPER OR PRI

M J28)-3 SL) - /30030

Daytime Phone #
A —

AV SO0BS.EQ

CR2E034 (10/02)



