2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # _ P96000035439 Apr 261.,: ZOOZfSS.?Ot am
1. Entity Name ecre al ’f O a e
6595 PARKLANE WEST, INC. 04-26-2002 90027 003 ***150.00
Principal Place of Business Mailing Address
6535 PARKLANE WEST 4382 GLENEAGLES DR
LAKE WORTH FL 33467 BOYTON BEACH FL 33436
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 65‘%69828 Applied For
Mot Applicable
b Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
0 o - Fee Required _
b 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T Name
UNSCOTT’ RO«BERT Street Address {P.C. Box Number is Not Acceptable)
4362 GLENEAGLES DR
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls. (NOTE: Registered Agent signature required when reinstating} CATE
. e L . "
9, 1h|srcll0rporauc_m is el\lglbls 1(IJ setmslfycljts Intangiyfe At FIII;“E N?g']!oz I::EEIS $150.00 ao) 10. Election Campaign Financing $5.00 wMay B¢
ax fi |n.g rfequwemem and elects 10 do s0. er vay 1, aee wi . Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE P O Delete TITLE O Change  [] Addition
NAME {INSCOTT, ROBERT J NAME
street anoress | 4382 GLENEAGLES DR STREET ADDRESS
crv-s-zp | BOYTONA BEACH FL 33436 CITY-ST-2P
TITLE ] Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZiP
TILE i T T TOCloeee  fme m T OJchange [ Audition, |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7ZIF CITY-ST-ZIP
TITLE 1 Defete TIMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delets TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Py CITY-ST-2P
13. | hereby certify that the information sdppligtpwi is; fili ces not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplempéntal fegort i accurate a al my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver, ¢ 0 exes 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 | other like g
, ; ~— 3
. y i/ - -
SIGNATURE: __ /A4 47 M- (-0 MAIRIC P,
SIGNATURE AﬂD}?PEmR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie 4

Vs S Vit [ ]

nv

CR2E034 (9/01)



