2001 UNIFORM BUSINESS REPORT (UBR) FILED

1, Entity N rjj
ASnFI’:ENar;JBOHPOFIATION ecreta of State
04-28-2001 90089 025 ***150.00
Principal Place cf Business Mailing Address
7534 BRIAR CLIFF CIRCLE 7534 BRIAR CUFF CIRGLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 LUUJIOUHU
us Us )
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65'0747952 Applied For
: Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
.6..Name and Address of Current Registered Agent ... .- -~ _ _ 7. Name and Address of New. Registered Agent
Name
DOYLE, WILLIAM E ESQ
Street Address {P.C. Box Number is Not Acceptable)
2002 SOUTHSIDE BLVD SUITE 201
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and fitle if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
. . n Y . . . "'

9. This corporation is eligible t? satisfy its Intangible At FI;%:«I?V:OO‘ FFEE Is;.?;:g:;, o 10. Elestion Campaign Financing $5.00 May B
Tax fllln.g r.equmament and elects to do so. er , ee W N Trust Fune Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T pelete TILE [ change [ Addition
NAME GREENE, ALLEN { NAME

sTrecT ADORESS | 4148 DARROW ROAD STREET ADDRESS

CITY-ST-2IP STOW OH 44224 CITY-ST-2IP

TITLE T [ Delete TTLE : Clchange [ Addition

NAME SEAVERNS, JR WILLIAM P NAME

stReeT ADDRESS | 7534 BRIAR CLIFF CIRCLE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-51-2IP

A -mme- = - e vemzm == = =[] Delete - WTLE - - _ [ .Change.. ..C] Adatiion.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TALE [ betete TITLE Tl change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS -

CITY-57-2IP CITY-ST-21P

TITLE [ pelete TILE {Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TILE [ Delete TITLE {J Change [ Addition

NAME s NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the mformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp e f dtrue and acqirate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the rg £ gripbwered to exdlcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta J g flike empowered,

SIGNATURE \Whee iam p Oedveens Jo / 2/ o) (52)) 3883231~

PED CR PR!NTE?’NAf&F SIGNING CFFICER OR DIRECTOR ~ Daytime Phone &

CR2E034 (10/00)



