2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049991 . Feb 19, 2001 8:00 am
. ity N.
1 IIE?EVH ?;GE CORPORATION Secreta ) Of State
) 02-19-2001 90262 038 ***150.00
Principal Place of Business Mailing Address
618 N. US HIGHWAY ONE 618 N. US HIGHWAY ONE
SUITE 200 SUME 200 NUYULIVILELG
NCRTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0590164 Applied For
Not Applicabls
2P Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
e - ) o e it e e Joww - - [ —. e Fes Required__ .. __..
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
OWENS, FRANK J
Sireet Add P.0. Box Number is Mot A tabl
11710 STONEHAVEN WAY roet Adaress (7.0, Box Numberis Not Acceplabie)
WEST PALM BEACH FL 33412
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, lyped or printed name of registered agent and tite i applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:izr2:rzag:rilfgutig§mng 0 Eg_’-oo May Be
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND OIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Dejete TITLE Tl Change [ Additicn
NAME QWENS, FRANK J NAME
streeT ADDRESS | 11710 STONEHAVEN WY STREET ADDRESS
crv-s1-20 | WEST PALM BEACH FL. 33412 oTY-§1-2P
ME VPS (3 oelete TITLE [ Change [ Addition
NAME GORDON, LAWRENCE A NAME
sTREET ADDRESS | 5418 OAKHONG VILLAGE CIRCLE STREET ADDRESS
- CiTY-ST-2p IAKEWORTHFL 33463 . . . _ .. . ___jcm-s-2¢ _
TITLE D O Delete TIE ' [JChange [ Addition
NAME PETRIE, JANET NAME
sTreeT aporess | 5418 CAKMONT VILLAGE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CIY-8T-2IP
TITLE [ Dekete TITLE [ thange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Detere TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, gr Jrustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 11 or Block 12 i
changed, or cn an attachment n address, with all other like empowered.

Liwesvar A A0
SIGNATURE: e s prteo o 2ifor  (S81)dyy- 740

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HAECTOR Cate Daytime Fhona # .

VEOUOON

CR2E034 (10/00)



