2001 UNIFORM BUSINESS REPORT (UBR)

FILED

NT
DOCUMENT # P97000042775 Mar 05, 2001 8:00 am
LS. A. INC. Secretary of State
03-05-2001 90011 049 ***150.00
Principal Place of Business Mailing Address
1201 U.S. HIGHWAY ONE 1201 U.S. HIGHWAY ONE
SUITE 400 SUITE 400
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
T s v IR RAR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650587484 Not Applicable
Zip Cauntry Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
= — 6. Name and-Address of Current Registefed Agent-=>--  ~.  .|-— .. ~ - ---7.- Name and Address of New Registered Agent = e
Name
SMITH, WILLIAM L JR.. Street Address (P.O. Box Number is Not Acceptablo)
1201 U.S. HIGHWAY ONE
SUITE 400
NORTH PALM BEACH FL 33408 S FL [ oo

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
s ot % | AtorAY1,2001 Feowih bogasoop | > ElenComesanFroncng | - $5.00 way so
) ’ ' ; Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ oelete TILE Clchange [ Aodiion | S
Nave SMITH, WILLIAM L NvE z
STREET ADDRESS 512 PRWATEER RO AD STREET ADDRESS g;
CiTY-87-2P N. PA'M_BEACH FL 33408 CITY-ST-2IP ,_E
TITLE 1 Deiete TITLE [ Change  [J Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e, . A . s Ooslete - - § TLE - e iee—e e = =em=<  [1Change - [ Addition § ---
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TIILE [J Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

of the corperation or the receifer of trustee empowered to exgetilo

& LBy & e
itfhan address, with all

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or suppfemenial report is true and accurglefa that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
Bp 9 jrattBy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WL L. SpoTide. 2Lobr  (@Yé2d- 1233

Data Daytima Phone #




