2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038830 Apr 30, 2001 8:00 am
i ecretary of State

396 CORPORATION
04-30-2001 90139 022 ***150.00
Principal Flace of Business Mziling Address

400 ROYAL PALM WAY 400 ROYAL PALM WAY
214 N4
PALM BEACH FL 33480 PALM BEACH FL 33480
us us

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

City & State Clty & State 4, FEI Number 65-06 Applied For
77737 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R s s e | Name e e

ALEXANDER, LARRY B Street Address {P.O. Box Number is Not Acceptable}

505 SOUTH FLAGLER DRIVE, SUITE 1100

WEST PALM BEACH FL 33401
City NU FL Zip Code

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, typed or printed name of registered agent and tite il applicable. {NOTE: Registared Agent signature required when reinstating) DATE
; ion is elidi iafy i i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {Sm$1 50.00 10. Election Campaign Financing $5.00 May Be
Tax hlm.g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 3 pelete TITLE [ change [ Addition
Ak GAVIGAN, JAMES C NAME

STREET ADDRESS | 400 ROYAL PALM WAY 214 STREET ADDRESS

CITY-ST-ZIP PALM BEACH FL 33480 CITy-ST-2P

TILE DST [ Delete TITLE O Change [ Addition

NAME GAVIGAN, VALERIE NAME

STREET ADDRESS | 400 ROYAL PALM WAY 214 STREET ADDRESS

CITY-$1-2IP PALM BEACH FL 33480 CITY-ST-ZiP

ME. ] . . - (] elets, _ TILE [ change [ Addition

NAME ’ : ' TONNAMET T - - -7 : -

STAREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S5T-2IP

TMLE [ petete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP ChY-S1-71P

TITLE . O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Delete TITLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF - CITY-ST-2IP

| is 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,4r supplementalfreport ig'trus, ¢ accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or t gfl Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an at allbther like empowered.

Valerie ©zviqad ///73/0[ (5"@/)&5?-‘/?7.:3

TURE AND npe)/on PRINTED N#E OF SIGNING OFFICER OR DIRECTOR -t T pde ¢ - " Daytme Phona #

CR2E034 (10/00)



