2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # P96000058054 . May 11, 2001 8:00 am
Lo S GMPANY Secretary of State
05-11-2001 90315 018 ***150.00
Principal Place of Business Mgiling Address
257 GRANADA ROADD 257 GRANADA ROADD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 /
PR s AR
Suite, Apt. #, etc. Suite, Apl. #, etc, 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe# 65-0688582 Applied For
Not Applicable
2p Country . Zip Country " 1 5. Gertificate of Siatus Desired O ?8'75 Additional
- ee Required
© = ow—-- = -~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ -

CONWAY, JEANNE O (FRarle = (. CHILLinGwoeTH

Street Address (P.O. Box Number is Not Acceplable)

324 ROYAL PALM WAY
PALM BEACH FL 33480 = ’R
AST Granaca d.
ity ) inod
UssT Pajm Peach FL | £3%0)
8. The above name (fy/Subemits this siat L far the purpoge of changing its registered office or registered agent, or both, in the State of Flerida.
siGRURE (4 Chaglee (. C lru,(l.' NG aETH 4 30 /36'0 /
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragisterad Aganl signature required when reinstating) DATE /
] o e i m ‘ S
9. Ihlsfﬁ_orporaml)n is e||tg|b|§ t? se:tns;fygg;rgangmle At Fl;iy?vzvgm FFEE IS."$; 52.50500 o 10. Election Campaign Financing $5.00 May Bo
axfi |r'!g rfaqulremen and efecis o ) er ' ee will be - Trust Fund Contribution. | Added {o Fees
(See criteria on back) O Mzke Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 0 Defete THLE ~ P [D oo . [ClChange  [EMdition
NAE CHILLINGWORTH, CHARLES C v pney Crmgeine CNIGSw o)
street anoress | 257 GRANADA ROAD STREET ADDRESS. | £) <57 ERanBbbDA  Rda.
crv-s-2p | WEST PALM BEACH FL 33409 ON-S7P (oot Falh  Beack, FL 3340}
TNLE S B Telete TMLE ' O crange  [J Addition
NAME FEKETE, HELEN K NAME
streeT anoress | 580 VILLAGE BLVD. STE 160 STREET ADDRESS
orv-s1z¢ | WEST PALM BEACH FL 33409 GITY-ST-2P
THLE : e e [ Delete—--—--J TME i - L L . O Change __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celate TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$1-2IP
TITLE O Delgte TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7iP CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rggeiyar or trusiee 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, ar on an atta ith, ?wmlmherlik mpowered.
W’?\ Chailes (.Clodliwewoer 4[/40/509}6@(,@—0720
Date

SIGN ATyh E:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da\m'm{Phana #

CR2E034 (10/00}



