] FILED
— - “ FOR PROFIT CORPORATION May 15, 2002 8:00 am

~ UNIFORM BUSINESS REPORT (UBR) Secretary of State

P tcn)m(y: N_LajrnlylFENT # "m—Z Cm 1 0727@ L— 05-15-2002 90073 003 ***150.00

AWCETT, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Pl f Busi 3, Mailing Add "

12815 NORTH CIRCLE 12579 "NORTH CIRCLE

Suite, Apl. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NORTH PALM BEACH,FL NORTH PALM BEACH, FL 65-0803293 Not Applicable
3@208 Country 3?208 Country ; 5. Certificate of Status Desired [ 38'75 A_ddilional

) o 8e Required '
ST T m e T e e e 7. Name and Addresﬁkﬁ&t Registered Agent

NemE TRAVANT & RICHTER, P.A.

DO NOT WRITE ! StreeﬂtAddress(P.O‘ Bpx Number is Not Acceplable)
'N THIS SPACE 818 U, S, HIGHWAY nNF‘., STE. A

%! NORTH PALM BEACH, FL | “?5%%08

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

&GNATURE%D}I{’LMM "”(’)09" ﬁﬂ'fﬁﬁ)l £ /&?W £h. %’30'"02,-

Sigrfawre. typed or?/\ ted name of registered ageot and Gtle § applicable. (NOTE: Reglstered Agent signature required o reinstaling) f DATE
9. :{hisfﬁf)rporanc.m is e|llglb|g l? sz:us;fyéts Intangible 10. Election Campaign Financing $5.00 May Be
axtiing requirement and elects o da so. Trust Fund Contributien. (] Added to Fees
(Se:e criteria on back}
Make ‘ .

11. OFFICERS AND DIRECTORS 1 B
TITLE PRESIDENT TILE / :

. i L

<

NANE VIVIAN P. FAWCETT e ) :
STREETADDRESS | 1 991 3 NORTH CIRCLE STREETADDRESS t
CN-S"  INQRTH PALM BEACH, FL 33408 CTeSTIR ¢
TITLE : TLE ! ¢
NAME we ¢
STREET ADDRESS  STREET ADORESS
CITY-$T-1p em-stoe oy (0 o . s st S
TILE TMLE !
NAME NAME li

4

STREET ADDRESS STREET ADDRES;'S .
omv-sr-ze | CITY-ST-21 . DO NOT WRITE

v IN THIS SPACE

NAME HAME S X :

STREET ADDRESS SIREET ADORESS Lo

CITY-ST-21P CITy-sTe2p § : S .

TITLE TIE o

NAME NAME o .
STREET ADDRESS STREET ADDRES3 S ‘ I o
CITY-ST-2IP CITY - ST- 2IP ' \‘ ) : :

TmE TLE ‘ o BN

NAME NAME ’

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZIP cy-st-zp |

13. | hereby certifg_that the infermation supplied with this filing 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 supplementai report s 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 or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of on an

attachment with an addrass, with all other like empowered,
SIGNATURE: 4-30-02
i Date Daytime Phane #




