2001-UNIFORM BUSINESS REPORT (UBR) FILED :

DOGUMENT # P95000049531 Apr 17,2001 8:00 am
Rt ecretary of State

Principal Place of Business Mailing Address
777 S FLAGLER DR 777 § FLAGLER DR
SUITE 1101 E SUITE 1101 E s
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 E00468 12
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ’ 4. FEl Number 65‘%0%25 Applied For
Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlLVESTRI' LAWRENCE A Street Address (P.0O. Box Number is Not Acceptable)
777 S FLAGLER DR
SUITE 1101 E
WEST PALM BEACH FL 33401 i _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragistered agant and title if applicabls. (NOTE: Registerad Agent signature requitad when reinstating) DATE
. . . . . 1 4 1”
9. lh|3ff:lf:>rporatlc.)n is ellg|blg th> se:ustfyéls Intangible At F“n.‘iy?vzvom FFEE Isi|;$;65250500 o0 10. Election Campaign Financing $5.00 May Be
ax filing r§qu1remenl and elecis 1o 0o so. er ! eew . Trust Fund Contribution. t Added to Fees
(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE P O Deete TITLE Ol change T Addition | S
NAME MURRAY H. GOODMAN RAME =4
street anoress | GO 777 S. FLAGLER DR. STE 1101E STREET ADDRESS 3
CITY-5T-2IP WEST PALM BEACH FL CITY-ST-ZIP o
o
TITLE Vs O Delete TIE : O Crange [ Agdiion | &
HAME MINNIE S. GEIST NAME
strecT acomess | GfQ 777 S. FLAGLER DR, STE 1104E STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP
TME ) O Delete TMLE O change [ Addition
HAME SILVESTR!, LAWRENCE A NAME
sTReET AbDRESs | 777 § FLAGLER DRIVE, SUITE 1101E STREET ADDRESS
crv-st-2p | WEST PALM BEACH FL 33401 cinv-s1-2p
TITLE T [ Delete TITLE O change [ Addition
HAME SHEWALTER, WILLIAM A NAME
STREET ADDRESS | 777 S FLAGLER DR., SUITE 1101E STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-S1-2IP
TE AS O Detste TIMLE : O Change [ Addition
NAME GARVIN, DORANNE M NAME -
STREETAGCRESS | 777 S FLAGLER DR., SUITE 1101E . STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowergd, to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni(w/ﬂhzddr wi cther like empowered.
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Teepsueee.




