2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000073974 Apr 02,2001 8:00 am
Ay ecretary of State

Principal Place of Business Mailing Address
249 ROYAL PALM WAY 249 ROYAL PALM WAY
PALM BEAGH FL 33480 PALM BEACH FL 33480 poo3618h

2. Principal Place of Bysiness 3. Mailing Address “ll”l"””"l || “l Im |I |||| I
230 RodBlYavwn Ay | 225 Aoyal Yalm \nlay

( Suite.)Apt. #, elc. CSuite, Ypot. #, efc, DO NOT WRITE IN THIS SPACE

Yol
City & State City & Sta 4. FE| Number Applied For
?Q'\ m r_BFA'C\-\ -F\ ’ ?ﬁ\ m \ N F'— . 65'%09268 Not Applicable

gag L\ % 0 CEI“ t%- A— 3;%3 L\-% 0 ’ Cﬁ t& A_ 5. Certificate of Status Desired a ?g.gfqﬁ?gci’tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R ?%?’SHD?XII;HWY T T Stioet Address (P.O. Box Nurnoer is Not Acceptabie)
WEST PALM BEACH FL 33405

City FL | ZpCoce

mijts this statanent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

E}/ //1 / —t 2. -
w e il 2
SIGNATY Laddrd : =
ignature, typed or printed name of ragisterec #fért and itle il spplicabld (NOTE: Registared Agenf'signature reguited when reinstating) DATE
9. This corporation is gligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 0. Eriztlc;:ndagﬁgrilggmilQ:ncmg O i%g]omhgxsse
(See criteria on back} W Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PVST [ Delete e Same ¥ Crange . [J Addition
NAME MCINERNEY, JOSEPH F NAME i
sTReeT ADDRESS | 249 ROYAL PALM WAY SUITE 303 - f sweactass | 230 Roy Al Qatmway SuiTe 4ot
orv-stze | PALM BEACH FL 33480 ovstze | Vel Beocd FL 33450
TTIE - Change Addition
MLE D 1 Delete u Same g Crarge [
NAME MCINERNEY, JOSEPH F NAME - N
STREET ADDRESS | 249 ROYAL PALM WAY SUITE 303 — || STREETADORESS 290 Rogm Qﬂ\m wh SV‘\ “«Qto
orv-s-20 | PALM BEACH FL 33480 omv-stze [Palen WeacH Tl EA S
TITLE [ palste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p vt o n e e ot e e L
TITLE ) [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath;, that | am an officer or director
of the corporation or the receiyér or trustee empowered to exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmegpt with an glidrege, wijh all afher,
SIGNATURE™, . e Jﬁf/ VS ?AS‘%/ SYFSTYTY T
SIGNATURE AND TTPECYOR PRINTED NAME owwmn Data Daytima Phone ¥

v

¢
§

CR2E034 {10/00)



