:
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027137 Msae{rle?éu%)??}f 8:00 am

1. Entity Name

OFNI, CORP. 05-16-2001 90102 017 ***150.00
o N
Principal Place of Business Mailing Address
901 NORTHPOINT PARKW/AY 9 NORTHPOINT PARKWAY
SUTE 300 SUITE 300
W. PALM BEACH FL 33407 W. PALM BEACH fL 33407

TG Eer ein 15577 it 2| MR

Suite, Apt. #, efc. hd %edﬂ‘«’)l. #, eto. 0O NOT WRITE iN THIS SPACE

I
B0 |

WIEE Dol Beach G Palm Beadyy = 0w e,

R

?3 ‘-& O ‘ gouwfﬁ BZI%L{ 0 , C&?r;? | 5. Certificate of Status Desired g geae'gg‘ﬁsed‘;mnal

) 6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
_MCELROY, DAVID o } ? _ e
412 WRIGHT DRIVE - Sfre(slg} ress (P.OrgatNumﬁhaA&carlébla — Df H: 80 ’
SUITE 3000 ~ ==/

LAKE WORGH FL 33461 s = —
A\ " B1_(uoskdalip Beach FL| 55401

8. The above rflamed enyty submits this statement for the purpose of changing its registered 0ffic$ or registered agent, or both, in the State of Florida,

e Desidint  Dud MEiey 4/70/0)

SIGNATURE

Signalera, tybed or printad name of ragisiered agent and title f applicable. N (NOTE: Registerad Agent si?nature rsquired whan rainstating) DATE
9. Th\sffj:grporatlc_:m is ehglbl; to sahsfycljts Intangible FILE N?VZV FEE |S_"$1 50.50;.:) 00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEC ] Deiete TITLE A Change [ Agdition
NAME MCELROY, DAVID NAME ,
ELROY, e . & Sol
saeeT a00ness | 412 WRIGHT DRIVE smeeraooness | OO[ 5. Fleny) Or 8o
onv-st-ze | |AKE WORTH FL 33461 orse [Idesk Palon Bench - FL - 3340 |
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHE?S
CITY-ST-21P CITY-ST-2IP |
TITLE [ pelete TITLE : [J Change [ Addition
NAME Ce . NAME 3 -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Detete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST 2P
TITLE [ pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TmE [ petete TITLE : [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\‘ CITY-ST-2P

13. | hereby certify that the inforpfation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 director
of the orperation of the regeiver or truptee empowered 10 exegyte this report as required by Ghapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 i

changed, ar on an attachmant with an pddress, wilt\ all oth empowered.
Douid MEler  Yfiofol _SLi-g3s-560l

SIGNATURE:
S AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T Cate Daytime Fhone #

0508175

GR2E034 (10/00)



