2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068159 Apr 09, 2001 8:00 am
e Rene ecretary of State

HOBEHT L. WERTZ' D'C" P.A. 04-09-2001 90053 010 ***150.00
Principal Flace of Business Mailing Address
3015 S. CONGRESS AVENUE POST OFFICE BOX 540473
SUITE 1 . LAKE WORTH FL 33454

PALM SPRINGS FL 33451

2. Principal Place of Business 3. Mailing Address “"”"Hmll " HI” |l| || "lI

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number 65'0855153 Applied For

Not Applicable

Zip Country Zp Country 5. Certificato of Status Desied [ figi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - . =t e - Name - - — - — ——— -
Jeffrey L, Cohen, Esqg.
BEEH’ JERALD S ESQ. Street Address (P.O. Box Number is Not Acceptable)
515 N. FLAGLER DRIVE
SUITE 1800
i 54 N.E. Fourth Avenue
WEST PALM BEACH FL 33401 = —
Y pelray Beach FL |7548%

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

{[>[rocl

8. The above named enjj

SIGNATURE
SigMmatiire, typed or D(imfyﬂed rﬁginpIicabls. [MOTE: Ragistared Agent signature raguired when reinstating) T DRTE
. L . W . 1t
9, Thlsfﬁgrporatlc.m is elig TShy its Intangible FILE NOW!I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fi Ing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, O Added o Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PTSD [ pelete TITLE [Jchange [ Addition
NAVE WERTZ, ROBERT NAME
STREET ADBRESS | 3015 S CONGRESS AVE STE 1 STREET ADDRESS
CITy-ST-2IP PALM SPRINGS FL 33461 CITy-S1-21P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TILE [ change [ Addition
| e T o e - NAME I o T ey
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE O peleta TITLE (Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-21P
TITLE [ Delste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Foa ¥

lify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
fid Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
isfeport as required by Chapter 807, Florida Statutes; and thatjny name appears in Block 11 or Blogk 12 i

S e /6 /o

SIaNATORE AND TYPE0-SF 7 MWFED NAME OF MNING OFFICER OR DIRECTOR Dae  * Caytime Phona ¥

13. | hereby certify that the information supplied with this filing does not
indicated on this report or | report j§ true and accurate
of the corporation or th P

0512126

CR2E034 (10/00}



