2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT #
17 By Nams P9800006492 ecretary of State
HAVERHILL COMMERCE PARK, INC. 04-24-2002 90378 019 ***150.00
Pringipal Place of Businass Mailing Address
2247 PALM BEACH LAKES BLVD. 2247 PALM BEACH LAKES BLVD.
SUITE 204 SUITE 204
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address ”"”m "I "m |||" Ilm Ilmllm II“I I"" Illll ‘INI ”I'”m 'm
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65—0856476 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS' EDWARD S Street Address (P.O. Box Numnber is Not Acceptable)
2247 PALM BEACH LAKES BLVD.
SUITE 204
WEST PALM BEACH FL 33409 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
9. Thig corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 tion C wan Fi .
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 * E:E:llzzndag;ifgmi:: rens | ?i;%‘?ohgaeiss °
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE PD O Delete TITLE [ Change (] Additien
NAME WILLIAMS, EDWARD S NAME
sTReeT ADRESS | 6080 TERRA ROSA CIRCLE STREET AUDRESS
CIY-ST-2IP BOYNTON BCH FL 33437 CITY-ST-ZIP
TILE ST 1 Delete TILE o [ Change [T Addition
NAME COLUNS’ TRACY NAME CO I_L [ NS » TRACY
sTREET ADDRESS | 41-B LIVINGSTON ST. streeTanoress | 100 S. LAKE DESTINY DR.
CITY-ST-7IF ORLANDO FL 32803 GITY-ST-2IP ORLANDO, FL 32810
TITLE {1 Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZiP
TiTLE 7] Defete TILE [JCrange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or semxlemental report is trhie and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation ar the f&ceiydr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attagphia ith an gaqlegs, withpi ther{like empowered.

SIGNATURE: < .71

A e A e T D) 561/684-8811  4/15/02
T EDWAREF 4% Ty WG NRRNSGE oF Risd BRIFRToR nirEcToR Date Daytime Phone ¥

a0 inon ||

At

CR2E034 (9/01)



