2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# P75000017537 “Secretary of State

- * 03-05-2001 90335 024 ***150.00
COMPENSATION BENEF) TS, Twe. /
Principal Place of Business Mailing Address
72/ U. S. //:'f»_..my ONE 0/ U.S, H':f”“/b Owi ,
SwiTéE 200 Swir€ oo 102474 9" -
NoeTw Pauvm Besen, FL WeRTH Phirm BEAcH, FL AD 027 4 27
33408 33yo 8
2. Principal Place of Business 3. Mailing Address
29! Y.S. Mithwry ONE 70! U.S. High By OnE
Suite, Apt. #,etc. oJ 4 ‘ Suite, Apt. #, efc. e ’ DO NOT WRITE IN THIS SPACE
SwiTE 200 ‘ S 7E 09
City & State City & State 4, FEI Number Applied For
A/ﬂ;ef)j FA'L ngdfaf' FL N'wzfﬁ /&LM 8£4M! FL Nﬁr Aﬁﬁbl(ﬁﬂbﬁ Not Agnlicable
z% Yo¢ C&":"‘ys-. A gpg vof Couniry 5. Certifcate of Status Desired L] geae;g] l:‘ife‘g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegisterad Agent

Name

Harais | Geoesé £.
/1380 Pznspceiry FAems Kond Swiré 0/

Street Address (P.O. Box Numbaer is Not Acceptable)

Fam BeAcn Gpodews, FL 33410

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agant and titie if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible 10 satisfy ts Intangible FILE NOWII! FEE IS- $150.00 _ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. i After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution O Add.
= . ed to Fees
(See criteria on back) | . Make Chack Payable to Department of State

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

TmLE b [ Celete TITLE [ cnange ] Addition
NAME STEPHENS, SAM A. NAME

STREETADDRESS [P0} L. S, MiGHw Ay OVE ,SuiTE 00 STREET ADDRESS

CiY-ST-2P 0 GITY-$T-2IP

NORTH Ppum BEgen, Fi 33908

e D ) [ pelete TITLE : (Jchange [ Additicn
NAME D UG G A /U, ALAN A, NAME

STRECTADDRESS | "o )~ U+ S.” #/6 /;ud7 ﬂmé, SwirE OO | et aooress

av-s-0 | AMORTH PALm BEACH, FL 33YDF CITY-ST-2P

e O peleta TITLE [ Change [ Addition
NAME HANSON DALE NAME

STREETADDRESS | P04 td. 5. MJ ﬁwﬁy 94/6, St 17E NO | swmeer novress

CITY-ST-21P Aol TH 'JPLM 6546# ) fL 33g0; CITY-8T-21p

¥

TITLE ] Delete TILE ‘ [ Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST- 7P

TILE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-ZIP CITy-5T-2p

TITLE " O Dekete TMLE [ Change [ Additisn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoered 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, wii™all other like empowered.

AN QMY Ao V. Dusean - 5-2oor Sbi1-£Y0.2,7)

SIGNATURE:

it d
SIGNATURE AND TYPED OR PRINTED NAME a@ NG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



