2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # R96000085825 - May 03, 2001 8:00 am
t. Ently Name Secretary of State
Principal Place of Business Mailing Address
350 SOUTH COUNTY ROAD POST QFFICE BOX 2673
SUITE 203 SUITE 201 U0047036
PALM BEACH FL 33480 PALM BEACH FL 33430
Suite, Apt. #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
99973 Not Applicable
- - C g —
&ip Country Zp ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
LENEVE, W L .
Sireet Address (P.O. Box Number is Not Acceptable)
350 SOUTH COUNTY ROAD
SUITE 203
PALM BEACH FL 33480 City FL Zip Code
i
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in thgasrtale of Florida.
i
SIGNATURE
Signature, typed o prirted name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
. Thi tion is eligib} isfy its | ibl FILE NOW!!! FEE IS $150.00 . - )
9 Tal)‘sfﬁ;rp?;a Lci)rr;‘ri:n?;nj ;?ei;:;nsttoyég sr;tangl a Aftor MAY 1. 2001 Foo willsbe $550.00 10. Election Campaign Financing $5_00 May Be
'g req : ' . Trust Fund Contribution. J  Addedto Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 N
T DP [ Delete o O Change  [J Additon | &-
HAME LENEVE, LAWRENCE W NAME =
STREET ADDRESS | 350 SOUTH COUNTY ROAD, STE 204 STREET ADDRESS 3
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP 8
o
e [ petete TILE Ol change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ) O delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2PP
L [ palete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certily that the information gupplied wtth s e exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supple signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver ; X is feporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm dro W. LOWENCE ("tNe’:f
SIGNATURE: ‘ Fesident \ 0( Blo\- 8324299
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR X Date Daytime Phone #




