2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT #  P9B000089486 Apr 30t, ZOOZfSS.?Ot am
1 ey oo ecretary of State
J.F.R. OF S.E. FLA, INC. 04-30-2002 90024 037 ***150.00
Principal Place of Business’ Mailing Address
1096t NORTH MILITARY TRAIL 10961 NORTH MILITARY TRAIL -
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
6&0705423 Not Applicable
i Zi Count it
p Gountry ® ouniry 5. Certificale of Status Desired (] $8-7D Additional
Fee Required
= == ~=3= -§-Name and-Address of Current Registered Agent=« = co .= = |~ = ... - — -_.7..Name and Address of New Registered Agent .
Name
ANTONUCC" FW Street Address (P.Q. Box Number is Not Acceptable)
10951 N. MILITARY TRAIL
PALM BEACH GARDENS FL 33418
City 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 tits it applicable. (NOTE: Registered Agent signatura réquirad when reinstating) DATE
< . .
- i fe L o : m
9y -.Nf"' ralion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign financing $5.00 May Be
ax fiin, JWquirement and elects to de so, After May 1, 2002 Fee will be $550.00 huti
ol ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ve OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TLE D O ctange D agditon | 5
NAME ANTONUCCY, F W NAME Hiamen r. GREEN &
staeeT aocress | 10738 S.E. SEASPRAY COURT SIREST S00RESS £ 5 4 @ TR EM Fmia WX 3
orv-si-ze | HOBE SOUND FL 33455 ov-sie | Bovigon BEACH FL 33437 8
TITLE D ;@'Demg TITLE O change [ Addition | O
NAME MCGARRY, PATRICK NAME
sTREET ADDRESS | 13384 WM. MEYER COURT STREET ADGRESS
- om-st.ze_ | PALM.BEACH GARDENS FL.33410 _ . _ . ... _. . QEo0VsLo@ (. )
TILE [ Delete me [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP
TILE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delezz THLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | 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
indicaled 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 direcior
of the corparation or the receiver or trusteg gmpowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with.an ©55, Wi er like empowered.
=P et e TN N T [T [ : g
SIGNATURE: m; LA GUIRED Y. /6.2 56/-72¢-F700
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Oate Daytime Phona #



