FILED

2002 UNIFORM BUSINESS REPORT (UBR) _
DOCUVENT#  PO7000093153 ecreiary of State

1. Entity Name

BING ! CORP. 04-01-2002 90015 014 ***150.00
Principal Place of Business Mailing Address

11780 US HIGHWAY ONE SUITE 300 11780 US HIGHWAY ONE SUITE 300

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

SN NE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Slate ) City & State 4. FEI Number Applied For
65—0792597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent - ) “7.” Name and Address of New Registered Agent
Name
FHS CORPORATE SERVICES, INC. : Street Address (P.C. Box Number is Not Acceptable)
11780 US HIGHWAY ONE SUITE 300
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, cr both, in the State of Fleriga.

SIGNATURE
Signature, typed or printed name of registerad agent and itle it applicable (NOTE: Registered Agent signature required whan rginstating) DATE
9. This corporation is eligibls to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contrisution. 0 Add.ed i Feis
(See criteria on back) O Make Check Payabie to Dapartment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT O oelete TITLE [JChange [ Addition
NAME BING, W NAME
sreeT apoaess | 11780 US HWY 1, STE 300 STREET ADCRESS
CITY-§1-ZP NPB FL 33408 CITY-ST-2ZP
TITLE AS [ Delete TILE [ Change  [J Addition
NAME SHAW, DAVID M NANE
sTaeeT Apoaess | 450 ROYAL PALM WY SIXTH FLOOR STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CITY-ST-ZP
TITLE O pelete it [ Change [ Addition
NAME. -—~ - - - —— e e - — - _— = — || NAME . - - - . .- -
STREET ADDRESS STREET ADORESS
GITY-3T-2IP CITY-ST-2P
TILE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 27
TMLE [ oelata TILE Jchange ] Addition
NAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental [gport 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 carporation or the receiver or tprSleeyem) ered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with An adg smmll othenlike empowe

SIGNATURE: David M \Shaw,.as/ Assisfant Sécretary to General Paftner 3/21/02 (561) 833-5600

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

AV 2019580

CR2E034 (9/01)



