2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015816 Apr 30, 2001 8:00 am
hib i ecretary of State
JOHN G. IGOE, P.A.
\ 04-30-2001 90056 013 ***150.00
Principal Place of Busingss Mailing Address
250- ROYAL-PAEW WAY- 250 -RO AL PALM-WAY
SUTE ==~ SHIFE-08G- - —
PRI BERCH FL™33480" RALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address H"“ll‘ "I‘I""” I ||| ||“ " |' ‘" I
c/o Edwards & Angell, LLP | c¢/o Edwards & Angell, LLP
Suite, Apt. #, etc. Suite 400 Suite, Apt #.etc. Suite 400 DO NOT WRITE IN THIS SPACE
One North Clematis Street | One North Clematis Street
City & State City & State 4. FEI Number '0643708 Appled For
West Palm Beach FL West Palm Beach FL 65 Not Applicale
Zi Count i Count e
P 33401 cunry Usa “Ip 33401 ountry USA 5. Certificate of Status Desired J $8'75 Addmonai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGOE, JOHN G
' Street Address (PO Box Number is Not Acceptabla)
~260-ROYAL PALM.-WAY.- - c/o Fdwards & Angell, LLP
—PALM-BEACH-EE 93456 - One North Clematis Street Su1te 400
Cit Zip Cod
" West Palm Beach FLOL TP 33401
8. The above named entity submits this staterment for the purpose of changing its registered office or registercd agent, or both, in the State of Forida.
SIGNATURE s ) 4/23/2001
Sigrature. tyy ﬁl{i}cd mame of ¢ cﬁ‘s ercd ageatard lile it spplicable (NOTE. Reg sierad Agent signature requircd when reinstating) DATZ
9. This corperation is eligible to sahsfy its Inkamgm\e FiLE MOWIN FEE IS $150.00 10. Elocti o :
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 0. ]E;ectlon Campaf@” F“nancmg O $5.00 may Be
e , . ¢ o rust Fund Centribut.on. Added to Fees
(See criteria on back) | Make Check Payable io Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIrLE DiR- [ Delete e DPST ®Cnange T Acgition
NAME IGOE, JOHN G NAKE
STREET ADDRESS | D50 REOYAL PALM-WAY: ~StHFE-360 streeraoniess | One North Clematis Street, Suite 400
are-staP | PAEM-BEASH - Gr-sT-zR West Palm Beach FI. 33401
TITLE [ Delete TILE O Srange [ additon
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z:F
TITLE M velete L3 [ Cranga [ Additon
MAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP
TITLE (] weate L ) Goangz (] Addfiton
HAME HAME :
STREET ADDRESS STREET ADDRESS :
GITY-ST-7iP CITY-ST-2iP
TITLE 3 Delete TITLE (] Change [ Acditior
NAME NARE
STREET ADORESS STREET ADORESS
CiTY-8T-2iP CITY-§T-71°
TITLE O pelete TITLE [ Change  [_] Additio”
NAME NAME
STREET ADTRESS STREET ADORESS
CATY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemngtion 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 legal offect as if made under cath; that | am an officer ar dgirecior
of the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 11 07 B.ock 12

changed, or on an attachment with an ress, witl ther like epfpowered.
o e @‘-% %f’ 4/23/2001  561-833-7700

SEGNATUHE AN| PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daate

G GOE, PRESTDENT

Caytiere Pene =

(VTN

CR2E034 (10/00)



