2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

[DOCUMENT # P95000091029 Mar 16, 2001 8:00 am
™. EnttyName Secretary of State

Principal Piace of Business Mailing Address
16191 68TH STREET NORTH 16191 68TH STREET NORTH
LOXAHATCHEE FL 3347 LOXAHATGHEE FL 33474

"B Bt Want 25 Pl | IHRIRRARIN AR
| , ,

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

W Worth L | UAYE Wovth, pr | =" esoea0mss i
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
:Egg gbﬁNCglﬁgRAgls-s AVENUE Straet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
‘ City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistared agert and titls if applicabls, {NOTE: Registered Agent signature raquired when rainstating) ! DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 ) o
. , 10Q. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tristllz:nd antlr?butilon 9 0 fggﬂoﬁ‘;?&
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE DPS 1 Delete TImLE N Change [ Addiion | &
NAME ROWLAND, DAVID NAME W =)
stheet acoeess | 16191 68TH STREET NORTH GNTL sticer sooress | S Pz b \ e 3
ov-s-zp | LOXAHATCHEE FL CITY-§T-2IP Lakgs Wo r+h ' o 334> bd Ay ssS &
&
TITLE O Delete TITLE [OJChange  [3 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P
Cme 1T T TN O Deete rTwe—— - = = 7 T Tl Change ~ [ Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-$T-2P
TITLE [ celste TITLE ) ' (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ‘ CITY-ST-2IP
TILE [ Delete TITLE [ changze [ Addition
NAME . NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP . ’ . . CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have.the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec?iver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi ﬂt,vy%r% all ?r like owered.
< /

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;




