/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000033771 May 04,2001 8:00 am
"PARCEL J ISLAND DEVELOPMENT CORP Secretary of State
) 05-04-2001 90046 003 ***150.00
Principal Flace of Business Mailing Address
245 FRONT ST 1000 MARKET ST )
KEY WEST FL 3340 BLDG 1 JR IS0
us PORTSMOUTH NH 03801
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65.%86308 Applied For
Not Applicable
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired O $3'75 Addmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
G T CORPORATION SYSTEM Street Add (P.O. Box Number is Not Acceptable)
ress (P.O. mber is Not Ac e
1200 SOUTH PINE ISLAND ROAD ree o g
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9, This corporation is efigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri;lg:ndag::tlr?gmi:: neing O fg"oo May Be
o . ed to Fees
{See crileria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIME [ change [ Adaition
NAME WALSH, MARK NAME
stheeT a00RESS | 1100 LINTON BLVD., SUITE C-9 STREET ADDRESS
crv-st-2P | DELRAY BEACH FL 33444 CIy-ST-7p
me VT Ooels | me Dl change [ Addition
NAME WALSH, MICHAEL HAME
sTREET ADDRESS | 1100 LINTON BLVD., SUITE C-9 STREET ADDRESS
erv-s1-2p | DELRAY BEACH FL 33444 | CIY-g7-2p
TILE ) [ Dekte TITLE [0 Change [ Addition
NAME WALSH, WILLIAM NAME
sTReeT apoRess | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-ST-ZIP PORTSMOUTH NH 03801 CITY-ST-2IP
THLE v 1 Dslete TIME [(Cichange [ Additian
NAME MCMURRAIN, THOMAS NAME
street aoeRess | 1100 LINTON BLVD., SUITE C-9 STREET ADDRESS
arv-st2e | DELRAY BEACH FL 33444 CTY-ST-2
TINLE [ O Gelete TITLE [Johange  [J Addition
NAME CRITCHFIELD, RICHARD NAME
streer anoress | 1100 LINTON BLVD., SUITE C-9 STREET ADDRESS
CiTy-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
e O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
13. I hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centify 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 ar director
of the corporation or the receiver or trustee empowered to 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 addraess, with ali cther like empoweres?
|
SIGNATURE: Set-274 -1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #

|

CR2E034 (10/00)



