2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000097363 Apr 11, 2001 8:00 am
1~ Enity Koo ecretary of State
) 04-11-2001 90005 044 ***150.00
Principal Place of Business Maiting Address
5700 OKEECHOBEE BLVD. 5700 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 71368 Applied For
-0 3 8 MNot Applicable
Zi Countr Zi Countr i
F 4 P ouny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TESSMER, ROBERT ' Street Address (P.O. Box Number is Nat Acceptable)
2102 21ST LANE
LAKE WORTH FL 33463
City E“;ﬂ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or reqisterad agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o printed rame of regisered agent and e if eeplizable. (NOYE: Reg stered Agen: sigaature recui-od when relrataling) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWHT FEF 1S $150.00 . :
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 May pe
= Trust Fund Contributicn. 3 Added to Fees
{Soe criteria on back) 0O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIILE p [ Delete TME [ Change [ Addition
NANE TESSMER, ELAINE A
STREET ADDHESS | 2402 218T LANE STRECT ACDRESS
CITY-ST-ZiP LAKEWORTH FL 33463 CITY-87-2IP
TITLE VP [ Deiete TITLE [ Smange [ Additon
HAME TESSMER, ROBERT NAME
STREETADURESS | 2102 21ST LANE STREET ADDRESS
CITY-ST-2IP LAKEWORTH FL 33463 CITY-ST-£IP
TITLE ] Delete L ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-21P CITY-ST- 2P
TIiLE ] Delets TITLE [ Charge [ Adciticn
NAME NARME
SEREET ADDRESS STREET ADDRESS
Cliy-81-2IP CITY-ST-219
TITLE (1 belete TITLE [ Change [ Adcition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-7IP
TITLE ] Delste T7LE {1 Change 1] Addition
NAME HAME
STREET ADORESS TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaiic
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! amn an, ofiicer or director
of the carporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachm addrass, with all cther like empowered. Ry (
GNATURE: I / W » 7ol %,}55 /G
7 SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daylima Prore

CR2E034 (10/00)



