2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000028655 Apr 26, 2001 8:00 am
1. Entity M
conap NG ecretary of State
' ' 04-26-2001 90270 048 ***158.75
Principal Flace of Business Mailing Address
337 EAST INDIANTOWN ROAD.. STE. 8 337 EAST INDIANTOWN ROAD.. STE. 8
JUPITER FL 33477 JUPITER FL 33477 ﬂ‘ u U 'a ‘:j H ‘3 3
> s IWAHTAARAU IO RIRE R
Suite, Apt #, elc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0652232 / Nat App.icabig
2o Country Zip Country 5. Certificate of Status Daesired B/ g‘?e'ggqlﬁ?ggmna‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GERSON, GARY N
ireet Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD., STE. 1200
WEST PALM BEACH FL 33401
City Zip Coda
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. woed of prinled tame of segistered agen| 20d tiie f app cat ¢, (NOTE: Registere Agent SIgnature requrtt when reirsialing) LATE
9. This corporation is eligible to satisfy its intangiblo ¥ = {3 $150.00 — - ‘
. o - . ! 10, Election Campaign Financin
Tax filing requirement and elects 1o do so Afler MAY 1, 2001 Fee will be $550.00 P 9 . g $5.00 May Be
) Trus!t Fund Contrizution, ™ Added to Fees
{See criteria on back) O iiaks Chacl Payablz io Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 17
TiTLE D O Deiste TITLE O Change [ Additon
NAME GERSON, GARY N WAME
sTREEr A20hess | 1645 PALM BEACH LAKES BLVD., STE. 1200 STREET ADDRESS
S-SR W, PALM BCH. FL 33401 Oy &7-212
TITLE 1 Delete TiTLE ) Crange (] Additicn
NAME HAME
STREET AZDRESS STREET ADGRESS
OITY-87-21p LTY-ST-218
TTLE ] Delete T'TLE ] Crangz [ Additicn |
NME NAKE
STRELT AQSRESS STREET ADDRESS
CITY-§3-719 CITY-S1-2IP
TILE 3 Deleta L ] Crange 7] Additon
NAME MAME
STREE? <ODRESS STRZET ADORESS
CiTY-ST-23P CITY-31-2F
g 7 Dekte TILE [ Chemge [ Adasien
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IP CITY-S1-2p
TITLE [ oeles e Change [ Addtien
HAME HAME
STREET ADOBESS STREET ADORFSS
CTY-S1-21P CITY-ST-ZP

CR2E034 (10/00)

13. 1 hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurale and that my signature shal! have the same legal cifect as if made under cath: that | am ar officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Blook 12

changed, or on an attachment with an address, with all other ke empowered,

e

EIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?/’/‘ SO 5 f,‘,*?

T / [BEWY) Dayame Fi
o




