2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000077425 Apr 27,2001 8:00 am
" enane ecretary of State
- S 04-27-2001 90317 030 ***150.00
Principal Place of Business Mailing Address
2300 PALM BEAGH LAKES BLVD. #305 2300 PALM BEACH LAKES BLVD. #305
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FL| Number 65_0727500 Apptied For
Not Appiicable
Zi Count Zi Count iti
® ouniry ® ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDOLFO, PHILLIP T JR Shes Aaoress PO Bor e Nl Acepanial
ree T 0. ¥ is Not Acceptable
777 SOUTH FLAGLER DRIVE oss o TRumRer pravie
SUITE 310 EAST
WEST PALM BEACH FL 33401
City = Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped or printed name of :egistered agent and tte i sppicabie (NOTE Regisiersc Agent s.gnature required wran feinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ) - :
10. Election C z ;
Tax filing requirement and eiects to do so. Afier MAY 1, 2001 Fee wili be $550.60 0. Election Campaign Financing $5.00 May Be
s Trust Fund Contripution. Added to Faes
{See criteria on back) | Make Chack Payabie to Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THILE D O Delete e [ Crange [ Addition
NAHE CUTHBERT, SHERRY NAME
street oz | 2300 PALM BEAGH LAKES BLVD. #305 STREET ADDRESS
orr-si-zF | WEST PALM BEACH FL 33407 CiTy-57-21P
T D DR oelete TinLe [3rege [ Addilion
M JENKINS, RONDA K NEME
stresr anokess | 2300 PALM BEACH LAKES BLVD. #305 STREET ADDRESS
orv-s-2> | WEST PALM BEACH FL 33407 CITv-sT-2P
TTLE [ Delete TILE (1 Change [ Addition
NAME HAME
STREET ADDRESS STRECT ACORESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete ML Ol change ] Additien
NANE NAME
STREET ADDRESS STREET ADORESS
Ciy-S86- 219 CiTy-§7-2I7
1L O Delete TITLE Ol change  [] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TILE 1 Delete THTLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-21P |
13. | hereby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal the ‘nformnation
indicated an this report or suppiementat report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f
changed, or an an attachment with an address, with alLgther like empowered, Yy, - -
¢ ‘ : . P S6 /- 683 §983
. ~ ¥ . y /. v_é) S
_ P G eord Robyngor 5/./5 0/ Pri v
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGETOR " Data

Vayirme Phone #

CR2E034 {10/00)



