2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PEOHSNEJMENT# P97000036353

GILL & ASSOCIATES ATTORNEYS AND COUNSELORS AT LA
W, PA.

ecretary of State

04-28-2003 90136 022 ***150.00

Mailing Address
1499 W PALMETTO PK RD #312

Principal Place of Business
200 CONGRESS PARK DRIVE

20 BOCA RATON FL 33486
DELRAY BEACH FL 33445 us
us

- G SRR

2. Principal Place of Business 3. Mailing Address

ADO C’DAAKess P D

Suite, Apt. #, etc. Suite, Apt. 4, etc.

ﬁ CHECK HERE IF MAKING CHANGES

City & St & 4. Applied For
ity ate C\lye (tf;:_! B sa ¢a FEI Number 58'2326673 Nl;i‘\pp”cable
Zip Country Zg 2y Country 5. Certificate of Status Desired [ ?i'ggq l.:::d;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
G"'I" ALBERT WAYNE o ) Street Address {P.O. Box-;\lun;b—e‘r is Nc;t A‘:cceptable) -
200 CONGRESS PARK DRIVE
#210
DELRAY BEACH FL 33445 City Zip Code

FL

8. The above namead epli
the obligations

iy

1ert nt,

/

—]

——a
SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed orforinted name of registered agant and title it applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! XEE IS $150.00
After May 1, 2003 il be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fihancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS l 11.

TIME PSTD - - I Delete TIILE D change [ Addition
NAME GILL, ALBERT WAYNE NAME

sTreeT anoress | 200 CONGRESS PARK DRIVE STREET ADDRESS

or-st-ze | DELRAY BEACH FL 33445 CTY-ST-2P

TImE R [ pelete THLE [ change [} Addition
NAME NAME

STREET ACDRESS 3z STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME U Defete TIMLE CJChange [ Addition
NAME NAME

STAEET ADDRESS - - . e o stREEvAOORESS | o )
CITY-5T- 2P CITY-5T-2P T T 4}
TITLE 3 Delste TITLE ) Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-2FF CITY-5T-2IP J
TiTLE 1 Detete P TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 oath, that | am an officer or director

of the corporation or the receiver or frust
changed, or on an attachment with a
o} ""?Pf‘

SHGL P

55, Wi other like empaowered.

SIGNATURE: == RECAIRED

10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

| }zz, 0%  Gbl-454-b%0]

SIGNATURE AND TYPED OR P

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaylima Phone #

LY

AY  OvBrErD

CR2E034 (10/02)

-



