2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #?U\“@ODDD%\‘Y&& May 18, 2001 8:00 am

1. Enlity N -
e ) | V] Secretary of State
ssoclates, Inc. 05-18-2001 91595 019 ***150.00
Principal Place of Business Mailing Address
750 Ocean Royale Way Same

Suite 1105
Juno Beach, Florida 33408

552332

2. Principal Place of Business 3. Mailing Address
Same as above Same as above
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
52_1829799 Not Applicable
i Zi : Count iti
4 Country P ouniry 5. Certificate of Status Desired O $8'75 !-\:ddmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

.. Name
Patricia M. Kearney

750 Ocean Royale Way i Street Address (PO, Box Number is Not Acceptable)
Suite 1105 :

Juno Beach, Florida 33408

City FL Zip Cede

8. The above named entity 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 printad narme of registered agant and titla if applicabla, {MOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion s elig| isty i FIL It FEE IS $150.00 . o
9 ?'Sﬁorpma"?n '8 el:g‘:lj t? S‘?“ffyd'ts Intangible Aft F :'HEA\:I?V;;M FE willsb $550.00 ) 10. Election Campaign Finrancing $5.00 May Be
ax ling requirerment and elects to do so. er ! e ° v Trust Fung Contribution. d- Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete TILE VP (3 Change [ Addition
Nive = ocolPatricia Kearney NAME Richard Douglas
sweer anosess | /20 Ocean Royale Way, Suite 1105 smezraonness | 750 Ocean Royale Way, Suite 1105
cmv-st-z2p | Juno Beach, Florida 33408 CITY-ST-2IP Juno Beach, Florida 33408
THLE 7 Delete TILE ’ [7) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS .| - - STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TITLE [ Delete TITLE [[] change ] Acdition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ Delste TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer with an address, with all other like empowered. :

Richard Douglas, Vi&President
SIGNATURE: /‘ﬁé—/ : 4/30/01 561-775-8799

./ SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 {11/00)



