2002 UNIFORM BUSINESS REPORT (UBR) ~  ADr IOFIZ%E%)S'OO am

DOCUMENT #  P98000045507
g et pS ) / ecretary of State
10 ok K
—FRUCH-B-ALEENANG— c e 97 /27 04-10-2002 90447 032 ***150.00
Hors e<A4/B, IT7C.
Principal Place of Business Mailing Address
10230 COLLINS AVE. SUITE 201 10230 COLLINS AVE. SWITE 201
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0838160 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 .O}ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ANGLETON, JAMES SR ; TUTT Tt 0T T Usirset Address (P.O. Box Number is Not Acceptable) e B
10230 COLLINS AVE, SUITE 201
BAL HARBOUR FL 33154
City FLJ Zip Code
8. The above named entily submits this statement 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 tille if applicable {NQTE: Registerad Agent signatura required when rainstating) DATE
9. ;his;‘orporatic'm is e!itgiblce; Iclu satistiycijts Intangible FILE NOW!I! FEE ISi $150.00 10. Election Campaign Financing $5.00 May 8o
v filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Corttribution. 00 Added to Fess
(See criteria on back) a Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Celete TINE [ Change [ Addition
NAME ANGLETON, JAMES SR NAME
steeT avoress | 10230 COLLINS AVE, SUITE 201 STHEET ADDRESS
CITY-ST-21P BAL HARBOUR FL 33154 CITY-ST-2IP
TILE D Meletg TINLE [JChange [ Addition
NAME ANGLETON, JAMES JR NAME
smeet ADoeess | 10230 COLLINS AVE, SUITE 201 STREET ADDRESS
OITY-5T-2F BAL HARBOUR FL 33154 ‘ CATY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-8T-2IP
TIMLE [ Delete TITLE 1 ) . _ . [ Change. [ Addition ) _
NAME - mae =] L o - - - : R | V7YY i - T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ patete TITLE [ Change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 1 Delete TITE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the irmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report ohgypplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the régdjver or trustee empgwered 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 attachmapy with an address, $¢h all other tike empowe.red.
SIGNATURE: mavh 2.0 785 4501127
Data aytime Phone #

AV 00eere0

CR2E034 (9/01)

A

Partioveiy s



