&
A
-

UNDERWOOD, BARBARA
1127 SEMINOLE E, BLDG 1-A
JUPITER FL 33477

e

Street Addrass {P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

SIGNATURE

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

Signature, Typet of brinted name ¢f registered agent and tite il spplicable,

{NOTE: Ragis:ared Ageni signature required vahen reinstating)

DATE

9, This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)}

FILE NOW FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e P 0 Detete TILE O Cunge [ sudiion | S
NAME UNDERWOOD, BARBARA HAME =4
sTReET ADoREss | 1427 SEMINOLE E-1A STREET ADDRESS ~ 3
ciry-Sr-7p JUPITER FL 33477 omy-81-21° i)
e - O nelete TMeE [JChange [T Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P QIY-§T.21P
TME U3 Delete TLE Clcenge [ Addgition
NAME NAME

o | ESTREETADDRESS Mo L L o4 . — - ey B st i e ML STREETADORESS S| i e s i e e 3 - -
CITY-5T-2P CRY-ST-2IP
TITLE 7 Delele TILE (7 Change [ Adition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITV.ST-2IP CITY - §1- 29
TITLE [ oglete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITv-7-2P CiTY-ST-2P
e 7 Dalete TMLE O Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119&7?3)0), Florida Statutes. | further ceddify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ol
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sialutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

smnmua&:%ﬁm-nm \&&&m@om “Roraras - Undeftaxcoc)  3WAo!

fect as if made under oath; that 1 am an officer or director

SiGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phona #

S6I-575 "O48 7

A g 31,
2001 UNIFORM BUSINESS REPOXT (UBR) . 2$12161%?8 00
: e Mar . am
DOCUMENT # P95000088305 : ’ )
1. Eniy Nama ) Secretary of State
EILEEN CORTNEY, INC. 03-01-2001 91326 028 ***150.00
; Principal Place of Businass ~ Mailing Address -
1127 SEMINOLE E. BLDG 1-A 1127 SEMINGLE E. 8LDG 1-4
JUPITER FL 33477 JUPTTER FL 3477 - UL
| [ R R
2. Prngipal Place of Businass 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65'0631 13-{ Applied For
| Not Applicable
Zp Country Zp Countey 5. Certificats of Status Desired | $8.75 Adaitionai
. Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
s ctm e - b e e eeecmacs e TEDmm—o RS eememn DX o emie e L e — | ~MName -



