FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000064927 ecretary of State
04-25-2003 90164 024 ***150.00

1. Entity Name

HAVERHILL COMMERCE PARK, INC.

Principal Place of Business Mailing Address
2247 PALM BEACH LAKES BLVD. 2247 PALM BEACH LAKES BLVD.
SUITE 204 SUITE 204

i —— IR MR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0856476 Not Applicable
Zi t i C i
® Country A ountry 5. Cortificate of Status Desired ] fg-ggqﬁfg&‘m"ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Wi S. EDWARD s o Street Address (P.O. Box Number is Not Acceptable)
2247 PALM BEACH LAKES BLVD. +
SUITE 204
WEST PALM BEACH FL 33409 City FL [ ZvCode

8. The above named entity submits this's‘t;atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations ‘of registered agent.

-

SIGNATURE

" Signature, typed or printed name ot jégisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWU! FEE IS $!50‘00 9, Election Campaign Financing $5,00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND BIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Lo O celete TILE Clchange [ Addition
NAME WHLIAMS, EDWARD S NAME
stRecT apoRess |8080 TERRA ROSA CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33437 CITY-$7-2I
TILE ST 3 Delete TITLE [ Change [ Addition
NAME COLLINS, TRACY NAME
stReeT ADDRESS | 100 S LAKE DESTINY DR STREET ADDRESS
crv-st-zif - [QRLANDO FL 32810 CITY-ST-ZIP
TITLE [ pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oslete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-2IP
THLE O Gelete TITLE OcChange ] Addition
NAME NAMGE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TILE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | nereby certify that the information supplied with {his filing does nat gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or suprlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the @'— 7 trustee empoweregHoyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta Wf p an address, withes er like gmpowered.

/ ¥ ik aned 2, D) ¥ e T Ll :
SIGNATURE: \.CAANDML m QBT LS., pres. 4/15/03 se1-esi-ssiy

SIGATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg Daytime Phonie ¥

1928820

AV

CR2E034 (10/02)



