2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000077576 May 14,2001 8:00 am
1y ae Secretary of State

Principal Place of Business Mailing Address
3170 N FEDERAL HWY 3170 N FEDERAL HWY
2054 2054
UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
us Us C006385
Suite, Apt. #, stc. Suite, Apl. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
10935 o Nat Applicable
Zi Count i l % it
® ountry Zip Counlry 5. Certificate of Status Desired O $8.75 Additianal
Fas Required
=== T 6.-Name and-Address of Current Registered Agent ] s - 7. Name and Address of New Ragistered Agent
Name
FHZPATNCK’ LAWRENCE Street Address (P.C. Box Numper is Not Acceplable)
3170 N FEDERAL HWY \
SUFTE 205 A
POMPANO BEACH FL 33084 & TR
i ip e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and tite it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ian is eligi isty i i FILE NOW!! FEE IS .00 . S
oo remiremant and st ey s After MEAY ? 200!1 Fee wi:i$ I:es ::50 00 10. Blection Campaign Financing $5.00 May Be
g req . ' N Trust Fund Contribution, O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD O Detete TITLE Ol change [ Addition
NAME FITZPATRICK, LAWRENCE NAME
STREET ADDRESS 2811 NE 48 ST. STREET ADDRESS
OTV-ST-2% | |IGHTHOUSE POINT FL 33064 cirv-ST-2°
TITLE I Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
JotE - e e m — s <7 O Delite B B -~ - - : “[OQGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2iP
TITLE [ Delete TITLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME o - - i o NAME
STREET ADDRESS STREET AGDRESS
cry-st-zp e . T L CITY-ST-2IP e
TITLE [ petets TITLE [ Change [ ] Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stalect in Section 119.67(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trise 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 or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all?‘er like empowered.
M—‘%‘ . / . X
SIGNATU /D)) TULA)SUD
ED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR LA Date Daytima Phare #

g

CR2E034 (10/00)



