2001 UNIFORM BUSINESS REPORT (UBR)-

FILED

DOCUMENT #.P95000043889  « _ .

1. Entily Name

AOBERT E. BOURNE, JR., CHARTERED

Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90011 035 ***150.00

Principal Place of Busingss Mailing Address
| 521 LAKE AVE. S LAKE AVE. .
SURE 3 SUIE 3 .
LAKE WORTH FL 30460 LAKE WORTH FL 3060 Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 550589353 Applied For
Not Applicable
Zi Cou Zi .
P iy P Country 5. Certificate of Status Desired O $8'75 Aﬁdlﬂonal
Fes Required
6. Name and Addreas of Curreni Reglistered Agent 7. Name and Address of New Reagisterad Agent -
o Name . e e T ~
- BOURNE, ROBERT E JR.
Streat Address (P.O. Box Number is Nol Acceplable
521 LAKE AVE. { piablo)
SUIE 3
LAKE WORTH FL 33460 -
City FL I Zip Code
8. The abova named entily submils this statement for the purpose of changing its re¢ istered affice or ragistered agent, or both, in the State of Fiorida.
SIGNATURE
@, typed or printed name of registared agomt and title if Rpplicable. {NOTE; Re jistared AQant Sionatir requirst when renstating} . DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!!! I'EE IS $150.00 10. Elacti lan Finanel
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - E:: ?m%acm::u?:w;a neng ﬁﬂ%";ﬁﬁf“’
(See criteria on back) O Make Check Payable 1o Department of State | e e mmemim —em
11, QFFICERS AND DIRECTORS 12, ADDITIONES/CHANGES TO OFFICERS AND DIRECTOAS IN 11 .
TmE PD O pstete me i - T T ot — 0 Adtion” |8
HANE BOURNE, ROBERT E JR. - NAME £
staeeT ApoRess | 521 LAKE AVE., #3 STREET ADDRESS é
orv-si-2> | LAKE WORTH FL 33460 ay-5t-2° i
o
L [ Detete e O Change [ Adcion | 5 -
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Ciry-s1-2p CITY-5T-2IP .
MLE O Delete TLE Clchange {7 Addition
 NAME NAME
' STREET ADDRESS STREET ADDRESS
CmY-$T-21P CITY-ST-2IP
e 3 Delete mLE - - T = Ll
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE [ peiete MLE O Change  T_] Additien
NAME NAME
STREET ADDRESS - STREET ATDRESS
o GITY=ST- 212 - B . ITY:5T-ZiP -
TITE 0 pelete TmE O change [ Additicn
HAME AME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 ATY-ST-ZP

13. 1 hereby certify that the information sﬁpplied with this tilin
indicated on this report or supplemental report is true a

of tha corporation or the recaiver or rustes

does not qualify for the :xemption stated in Section 119.07(3)(1), Florida Statutes. | kurther cerlify that the infarmatior:
accurale and that my sl¢ nature shall have the same legal effect as if made under oath; that | am an officer or direcior
ad to axacuto this report as re uired by Chapter 807, Florida Stalutes; and thal my name appears in Biock 11 or Block 12 if

%éza/ar (55 )ﬁ‘ﬁéﬂf/@

BB BB R o o

changed, or on an atiach t with an addrwall ather e empowered.
SIGNATURE: _ %é’“é M' (residest
L R




