FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

DOCUMENT #  P97000086955 ecretary of State
NATCHEZ HESOHT 1997, INC. 04-29-2002 90018 015 ***158.75
Principal Plgce of Business Mailing Address
- ONE$: OCEAN BLVD. ONE § OCEAN BLVD
STE 04 . ) STE 204 ’ . . . B
BOCA RATON.FL 3432 BOGA RATON FL 33432 ; e P .
I S R IR

Suite, Apt. ¥, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ‘ Applied For

' 65.0799566 Net Applicable

Zip Country Zip Country 8. Certificate of Status Desired Iﬂ/g‘g';?q S?e‘gﬁo”a'
- :—. - —-~—6.~Name and Address of Current Registered -Agent™ === ==’ =% = " =7 =Name and Address of New Registered Agerit o B

Name

EFSINGER’ DENNIS J Streel Address (P.O. Box Number is Not Acceptable)

4000 HOLLYWOOD BOULEVARD

SUITE 265-S .

HOLLYWOOD FL 33021 City FL [ ZpCode

8. The above namedlentity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls. (NOTE: Registered Agent signature required when reinstating) BATE
9. _'Fgffﬁit.;rporanc_)n is eligible to satisfy its Intangibl FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
. = rust Fund Centribution. Added to Fees
(Zee criteria on back) Make Check Payable to Department of State

11., OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LR D [ pelets TITLE O Change [ Addition

NANE ROY, JEAN FRANCOIS NAME

STREET ADORESS |ONE S OCEAN BLVD SUME 204 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-7iP

%o H D O

e elete e {) hange Addition

NAE VPS e CSoks, Low ranct

; MARTIN, PIERRE N S Ot BLVO 8204

STREET ADDRESS |ONE § QCEAN BLVD SUITE 204 STREET ADDRESS Ore 3

om-st-2P - IBOCA RATON FL 33432 CITY-ST-2IP Boctr BuTsr/ FL 234 3L

TNLE - o e '@M“DIDEILIE_“_M"_ 5 &E,_._-._—_rs,;-g' T R T T S T s R e T [ Change ™ D'Aﬂ'cﬂtlﬁn i
CNAME T T | e e S ' NAME

STREET ADDRESS Lo STREET ADDRESS

ov-st-zp |- o CITY-ST-21P

me T ] O delete TITLE [ change [ Addition

NAME S NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP ' X CITY-ST-21P

TIE ) CL " [ Delete TITLE [JChange [ Addition

NAME T NAME

STREET ADDRESS | ' STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TmE [ Detete TIME {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplenfental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver orYrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & address, wi other like empowered. 1\5 .

SIGNATURE: - - 0N XS ZUIMED e St Al g Teuansy

i

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

|
§
5

CR2E034 (9/01)



