2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000011201 | . Apr 02,2001 8:00 am
iy ecretary of State

Principal Place of Business Mailing Address
11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD
SUITE 102 SUITE 102 I
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 7 3 5 9 3 9
R ST AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y6 fuy e $3q0| 324 95 Hwy Ong 8290
City & State : City & State 4. FEINumber  §60727219 Applied For
ooty aun 6€l\0‘1ﬁcl/ Nowty Prum &590{7, Fr Not Applicabie
Zig "‘\J 1\! o g Country\) 5 q 3le3 q 0 g Coyn S a_ 5. Certificate of Status Desired O ?g'ggqlﬁ‘rj:é“onal
~—~—=. -  --=-fi. Name and Address of Current Registered Agent - -- - 7 o7 m=~= - 1.-Name and Address of New Registered Agent
Name
g? EsréEgSé:gBPINES WAY Street Address (P.O. Box Number is Not Acceptable}
HOBE SOUND FL 33455
City FL Zip Code

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

SIGNATURE
Signature, typed of printas name of registered agent and title it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporalign is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Bo
* Tax filing requirement and elects to da so. IQ/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. [0  Addedio Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS Tz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Deete TITLE () Change [ Addition
NAME TONG, JAMES G NAME
swreer aoress | 11380 PROSPERITY FARMS RD #102 STREET ADDRESS
“orv-s2p | PALM BEACH GARDENS FL 33400 CIFY-57- 2P

TTLE STD O Delete TMLE Clchange  [J Addition
NAME WIESENECK, ROBERT NAME
streer anoress | 8077 SE SUGAR PINES WAY STREET ADDRESS
CITY-ST-7IP HOBE SOUND FL 33455 CITY-ST-2IP

B 0111 S ey e e © e .. CDetgte  _J TmE } e e e ooee - _[¥Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2P
TITLE O Detete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete MLE [ change ] Addition
NAME NAME t :
STREET ADDRESS STREET ADDRESS '
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemplion 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 cath; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like epapowered.

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

SIGNATURE: M W ‘ Roﬁéﬁf Wresenetsh 3 /w /o ) &1 69r VJ%J

0289615

CR2E034 (10/00)



