2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000043115 ecretary of State
LECHALET | EQUITY CORPORATION 04-24-2002 90312 044 ***150.00
Principal Place of Business Mailing Address

GARDENS CORPORATE CENTER GARDENS CORPORATE CENTER

3801 PGA BOLILEVARD. SUITE 55 3801 PGA BOULEVARD. SUITE 555

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
I e e

DO NOT WRITE IN THIS SPACE

Apr 24, 2002 8:00 am

801 PGA Boulevard 3801 PGA Boulevard :
uite 600 Suite 600 4. FEI Number 65-0836499 Appled For
alm Beach Gardens, FL 33410  Palm Beach Gardens, FL 33410 Not Applicable
| A\ | I /| 5. Cerlificate of Status Desired a gg'gfqlﬁrd:;“ona‘
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

REGSERV CORP REGSERYV CORP.

SGARDENS CORPORATE CENTER - 3801 PGA Boulevard

3801 PGA BOULEVARD, SUITE 555 Suite 600

PALM BEACH GARDENS FL 33410 Palm Beach Gardens, FL 33410 FL (oo

» N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This F:prporatir.)n is eligible tc satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgqU|rement and elects 10 dg s6. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m Add.ed ta Fe:s
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND D!RECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O slete TITLE {Jchange (] Addition
NAME SCHULTZ, MiCHAEL E NAME
streer aconess | 2830 LONG MEADOW DRIVE STREET ADDRESS
cmv-st-ze | WEST PALM BEACH FL 33414 CITY-ST-2P
it VPS [ delete TILE [ Change  [J Adoition
HAME DISALVO, PATRICK J NAME
street aooress | GOC 3801 PDA BLVD., SUITE 38 oo STREET ADDRESS
crv-st-zr | PALM BEACH GARDENS FL 33410 CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Ccelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetify that the infermation
indicated on this report or sepplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the refe Re empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachm Hes th all other like empowered. --

SIGNATURE:

R R/ S N SERMLAY . .
D PANOR T e L Patrick I. DiSalvo 2 } A I 42
SIGNATURE AND &ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vice Pressdent Dde ' 561 -63 0-5055

oryesEl W

Y

CR2E034 (9/01)




