2001 UNIFORM BUSINESS REPORT (UBR) FILED

— .
D P97000078280 Feb 09, 2001 8:00 am
b
1. Entity Name
DEWORKS. ING Secretary of State
' .
02-09-2001 90172 001 ***300.00
Principal Place of Business Mailing Address
380 COLUMBIA DRIVE 380 COLUMBIA DRIVE
SUITE 105 SUITE 105 9 :‘ R c% h
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 Cr o= R ®
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NQT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65'079491 5 Applied For
Not Applicable
Zi Zi i iti
" Country P Couniry 5. Cenificate of Status Desired | $8.75 A.dd'“""al
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R e e e | NAME e o e S U - - I
SCOTT GREGORY L Street Address {P.C. Box Number is Not Acceptable}
1645 PALM BEACH LAKES BLVD. - P
SUITE 1200
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirsd when re:nstating} DATE
. N e . m
9. This corporation is eligible to satisfy its Intangioe FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCGRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITLE [ change [ Addition | &
NAME DERER, GARY NAME 2
seeeT aoeess | 14323 STIRRUP LANE STREET ADDRESS 3
orv-st-2¢ | WEST PALM BEACH FL 33414 oTY-S-2P i
o
TITLE [ Delste TITLE [ Change [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE - ' T Clogletes - §-me - Bt st [ Change [ Acdition ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE 1 Detete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2iP
13. | hereby certify that the information supplied with this fllm 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 supplerg@ntal report is true an accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporalion or the receiverfr trustee empo ed to execute this reper as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmephith an agdress, tRer like empowered.
SIGNATURE: | é-a/ﬁo] \Dﬂd@( Pf@ L6/ 6889700/
(su‘.myuns Al ch’mmso NAME OF SIGNING OFFICER DR DIRECTOR Date Daytire Phona 4




