2001 UNIFORM BUSINESS REPORT (UBR) FILED

: A .
| DOGUMENT # P97000095087 Feb 27,2001 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
1713 61T DRIVE SOUTH 113 61ST DRIVE §.
WEST PALM BEACH FL 33415-5438 WEST PALM BEACH FL 334155438 Jaeaod i1V
us
> s RGN RO
. i1 1930 South Military Trail
Suite, Apt, #, atc. ‘Suite, Apt. #, lC. T DO NOT WRITE IN THIS SPACE
1930 South:Milita¥y Trail | 1930 South Military Trail
City & State City & State 4, FEI Number 65'0797952 Applied For
West Palm Beach, FL West Palm Beach, FL Not Applicable
3 32p1 5-6415 %’EI‘RW 3%% 15-6415 Cou?jré A 5. Certiticate of Status Desired O ﬁ?g;’?ﬁ?gf"”a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
1 - e i oINS - - | Name . -~ ~ - Lo . |
WINKEL, WILLIAM M ESQ. :
2627 FOREST HILL BLVD. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistsrad Agent signatura required whan reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
T ing roauermeri and sleets il Afier MAY 1, 2001 Fee will be $550.00 10 lection campaian frencind ﬁ'g?o“;?;fe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
TITLE PD O selete TTLE PD K Change ] Addition
NAME CRAWFORD, THOMAS N SR. NAME CRAWFORT, THOMAS N SR.
streer aooress | 1713 61ST DRIVE SOUTH STREET ADDRESS T
CITY-ST-2IP WEST PALM BEACH FL 33415'5438 . CITY-ST-2IP *gg% ERHEHBgiaﬁ ,A%E ;%}%_64 ].5
TITLE STD O detete TMLE STD Kl Change [ Addition
NAME CRAWFORD, JOAN § HAME CRAWFORD , JOAN S.
swreet acoress | 1713 18T DRIVE S. STREETADDAESS | 1930 SOUTH MILITARY TRAIL
or-sizp | WEST PALM BEACH FL 33415-5438 ev-s-2¢ |WEST PALM BEACH, FL _33415-6415
TITLE [ Delete TITLE [ Change [ Addition
_ NAME ) HAME
SmeermDREss | T TTT T T "N sReeT ADDRESS - T T ' o ‘ -
CITY-ST-2IP ‘ CITY-ST-71P
TITLE O Dalete TTLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Defete TITLE ] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | herety certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

/ JOAN S. CRAWFORD
SIGNATURE:%W»/ . : SECRETARY /TREASIIRER 2/19/01
SIGNATURE #ND TYPED OR PRINTEQHAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

loso?maa

CR2E024 (10/00)



