2001 UNIFOHM«BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001554 Jan 31, 2001 8:00 am
1. Entity N l’j]
CAnFII:.Y?_EE DEVELOPMENT COMPANY Secreta of State
01-31-2001 90066 049 ***150.00
Principal Place of Businass Malling Address
7777 N AIA 7777 N AIA
VERO BEACH FL 32%3-4216 VERO BEACH FL 329634216
us Uoo011302
Suite, Apt. #, elc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0632248 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
B — T - = - - — . - . - - Name --- —~.=— T e e e e ek —_
PHILIPPE, JACK ESQ Philippe Jéck,; Esquire
' Street Address (P.O. Box Number is Not Acceptable)
CIO JECK, H.ARRIS & JONES, LLP C/Q Jequ Harris & JODES‘ LLP
1061 E. INDIANTOWN RD., STE 400 ]
JUPITER FL 33477 1061 E. Tndiantown Road, Suite 400
Ci Zip Code
Byupiter FL 3§477—5143
8. The above named entity s its this 1 for the purggse pf changing its registered office or registered agent, cor both, in the State of Florida.
SIGNATURE Philippe Jeck 01/22/01
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registarsd Agent sign‘Eﬂrgraquired whien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 et - .
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Carnpalgn F-mancmg $5.00 May Be
il Trust Fund Contribution. [0 Addedto Faes
(See criteria on back) [ Make Check Payable to Department of State
M. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTSD [ Delete TILE [JChange [ Addition
NAME SIMPSON, R. MASON NAME
staeer anoaess | 1736 QCEAN DRIVE STREET ADDRESS
CITY-$T-2IP VERQ BEACH FL 32963 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME S - - D —— e 5 rtrmismz [ . MAME e ot s T e = armr - .. _
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZiP
TITLE [} Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-81-2IP

13. t 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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: /’ ,,4&5‘ 01/04/01 (561) 231-3131
SIGNATURE AND TYPEG OR PRINFED NAME QF SIGNING OFFICER OR DiRECTOR Date Deytime Phone #
. _Mason ‘glmoson. resident

0614915

CR2EQ34 (10700)



