2001 UNIFORM BUSINESS REPORT (UBR}

FILED

[ ]
DOCUMENT # P98000051774 Apr 30,2001 8:00 am
" S e ecretary of State
' 04-30-2001 90440 046 ***150.00
Principal Place of Business Mailing Address
1005 NORTHWEST 18TH AVENUE 1005 NORTHWEST 18TH AVENUE
DELRAY BEACH FL 33445 DELRAY BEACHFL 3443 [ =7 ==
Suite, Apt. #, etc Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65%42446 Net Applicable
Zi Countr pl Countr it
P v P LTy 5. Certificate of Status Desired O 3875 Add\‘tlonah
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceotane)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature, typed o prictes name of regisierec agent and Lk if applicable WMOTEL Aeg-stered Agont signaty e recuired when ranstating) LIATE
i on i o afy i ; T NPT REE
9. This corporation is eligicle to satisfy its Intangivle o !E_- ‘.uDW...( FEE IS‘ S?Eizj\.{)ﬁ 10. Election Campaign Fnancing $5.00 1oy B
Tax filing requirement and elects to do so. After MAY 1, 2007 Fes will be $550.00 Trust Fund Contribution Added to Feés \
(See criteria on back) ] ilake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DiRECTORS IN 51
TITLE PSTD M pesete TITLE [ Cnange ] addition
NAME MACDONALD, DOUGLAS B e
STRELT ADDRESS | 1005 NORTHWEST 18TH AVENUE STREET AZDRESS
CITY-ST-7iP DELRAY BEACH FL 33445 CIrY-ST-21P
TIILE [ Delate TIiLE Jrrge [ Adaition
NAME NAE 1
STHEET ADDRESS STREET ADDRESS |
SIY-ST-2P CITY-ST-2IP
TITLE ] Dalere TUE [ Change [ Agditior
MAME MANE
STREZT ADDRESS SIREET ADDRESS
CIry-S1-21° Gy -81-2p
TTLE [ Detete s [J Change [ Additen
NAME NAME
STREET ADSRESS STREET ADDRESS
CHTY-ST-7IP LY -S1-21P
TELE 1 Delete TLE []Crangs (7] Adgien
NAME NAME :
STRELT ADORESS STREST ASDRESS
CITY-5T-28P CITY-$7-719
TITE 3 Delete TITLE [JChange [ Additiar
NAME NAME
STREE! ADDRESS STREET ADCRESS |
CITy-57-ZIP CITY-8T-21IP |

changed, or on an attaghment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legal effect as if made under oath; that | am an officer ar d rector
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name apoears in Biock 11 or Slock 12 f

, SEAf
M[b-—*: //M/“ —— bmtms MAchnd 4&6/0{ A6 -Ge30

5,
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Jate Uayhre Prisee &

[PVTE PIV )

CR2E034 (10/00)



