2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003519 Jan 31, 2001 8:00 am
1, Entity Nama “ .
ANTHONY J. NATALE, P.A Secretary of State
01-31-2001 90192 017 ***150.00
Principal Place of Business Mailing Address
502 PALM STREET 502 PALM STREET
SUITE #4 SUITE 4 e oo -
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
P v ISR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'081 1967 Applied Far
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?8'75 Additional
@e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Anthony T Aatale

WHALEN, TIMOTHY L 1<
301 CLEMATIS STREET, STE 200 Steeet Addigss (£ 0. Boypoeris 89 MR w4
v 7

WEST PALM BEACH FL 33401

N West Palm Beah  FL [ "8Fup|

8. The above narned entity submits this statement for the purpose of changing its registered gffice or registered agent, or both, in the State of Florida.

SIGNATURE 2 . '-/56(- . /ﬁ 1/35/0
Signalura, typed or pfinted name of registered agent and 1t if app\icable,' g Ty

lered ﬁnt signaly-{qu\rsd when rainstating) - IfATE I .
. o o ) n
9, :hls ﬁprporatugn is ehg»blg tcln sallsfycl’ts Intangible A Filn;“Em:le\;lé.ol‘l FFEE IS.“$1 50.05(.'::) 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fer 1, e will be $550. Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KP2 ADDSTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [J Change [ Addition
NAME NATALE, ANTHONY J NAME
STREET ADDRESS | 502 PALM STREET, #4 STREET ADDRESS
orv-s-z¢ | WEST PALM BEACH FL 33401 or-s1-2p
TITLE 7 Delete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
‘NAME - - o - —— NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TIMLE . O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-5T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete TITLE Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12'if
changed, or on an attachment with cres; alt other like empowered,

-SIGNATURE:

;o i!aS!m

Daytime Phona #

L5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiREC’TPR Data

CR2E034 (10/00)



