.2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072418 Jan 16, 2001 8:00 am

1. Entity Nama
ELIZABETH ANN DICKERHOOF, M. ED.. ING. Secretary of State
01-16-2001 90102 004 ***150.00

Principal Place of Business ~ Mailing Address
5600 POINSETTIA AVENUE. UNIT S01 5600 POINSETTIA AVENUE. UNIT 901
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

2. Principal Place of Business 8. Mailing Address “"”m "I' MN I’"’ ml ‘l"

$Loo Ntk Flaaler Drivel S60o Noyth Flagler Drive
sgte, Apt. #, etc, 70/ hd Suite, Apt. #, etc. 70 [“ DO NOT WRITE IN THIS SPACE
uaite [4] S54ite
City & State City & State 4. FEINumber - 650600233 Applied For
West falm Beach, FL West fulm Beedd . FL . Not Applicable
2 gpq 0 7‘7 CQOUE "y e l'-(i } 5‘4 33"?3 1’10 ,——1 Cboluntrsy ﬂ 5. Cenificale of Status Desired O fg'ggﬂﬁs:;ﬁonal
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Dk - T e § T T T e T ——— . 'Name e ——— -
DICKERHOOF, ELIZABETH ANN - S i T
5600 POINSETTIA AVENUE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 801
WEST PALM BEACH FL 33407

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printad name of ragistared agent and title if applicable. (NOTE: Ragistared Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax fl|lr1.g rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0O Added to Fess
(See criteria on back) ﬁ Make Check Payable 1o Department of State -

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Delete TILE [JcChange [ Adcition

NAME DICKERHOOF, ELIZABETH ANN M ED. NAME

streer aooress | 5600 POINSETTIA AVENUE, UNIT 801 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP

TITLE [ pelete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Celete TITLE [ change [ Addition
B NAME

STREET ADDRESS o o STREET ADDRESS T T

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TIMLE (O Changs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelete IMLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TMLE (] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemptlicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report ar 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 or girector
of the corporation or the receiver or trustee empowered to execule this report &s 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 address, with ali other like empowered.

SIGNATURE:

<

SIGNATURE AND TYPED OR PRINTED NAME OF ZJGNING OFFICER OR DIRECTOR Daytima Phone #

0285931

CR2E034 (10/00)



