2001 UNIFORM BUSINESS REPORT (UBR) FILED =

DGCUMENT # P96000089486 May 11, 2001 8:00 am"
" ey Secretary of State

JFR OF S.E. FLA' INC. 05-11-2001 90464 018 ***150.00
Principal Place of Business Mailing Address
10861 NORTH MILITARY TRAIL 1091 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

00050032

! s
F T s IETITEREATE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0705423 :Ezniic;::;bre
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gg‘lﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e . - . . Name _A’ L
A7 oNUCC ) £y
:‘NTONUCCL FW Street Address (P.O. Box Number is Not Accepta%le) v
07965 E-SEASRRAY-COURTE
HOBE-SOURDFE33455
‘_ [O0L) Notsh flLir4LyY Toa e
rm Beqcn brroins FL |50y ¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenit, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agenl and tille il applicabls. (NCTE: Ragistered Agent sighature required when reinstating) DATE
. . v Y . . . ' ' l
8. This corparation Is eligible 1o satlsfyéts Intangible FILE NOW!!! FEE IS. $; 50.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. () Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE (O Change [ Addition 8_
o
NAME ANTONUCCI, F W NAME =
STREET ADDRESS 10738 SE SEASPRAY COURT ﬁTREE; ADDRESS §
CITY-ST-2IP iTY-$1-2P
HOBE SOUND FL 33455 |3
TLE D [ Delete TITLE [ Change [ Addition g
NAME MCGARRY, PATRICK HAME
STREET ADDRESS 13384 WM. MEYER COURT STREET ADDRESS
C-STIP | PALM BEACH GARDENS FL 33410 G- sT-2P
TITLE O Delete TIFLE . o — . _. . Dlchange _[1 Addition
~NAME— o ] —— - Y T T T T . - - - ‘n '}AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TITLE (J Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(1), Florida Statutes. { further certify that the information
indicate:d on this report or supplemental report is true and accurate and tHat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an ati?nt with an address, with all other like empowered,

SIGNATURE: = F o/ o laecs o key  SBLDTE-E700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




