7

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087213 May 10, 2001 8:00 am
I S Secretary of State

Principal Place of Business Mailing Address
7301 W PALMETTO PARK RD. SUME 104-B 7301 W PALMETTO PARK RD. SUITE 104-B
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPUCABLE Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— R . e N Name A B
CROWN, NANCY E
Street Address (P.O. Box Number is Not Acceptable
7301 W PALMETTO PARK RD, SUITE 104-B ( plablel
BOCA RATON FL 33433
' Cit Zip Cede
‘ v FL [
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when réinstating) DATE
i29-This! fation:is etityi ISty its IntARQite = [==rE—t 4T NS00 T e e e T
,,9._,Th|s.g.orporatlgn is'etigible 1o satisty its Intangitie FEENOVHHTEEEI1S515 70, Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State : P
11. (QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
; 4 > e
TITLE D M Delete TITLE * R N “W Change Addition
NavE BATEASE, MARGARITE NAME ARURA .5 ,.—'f-\’{‘é__ S eyt LB
srreev a00ress | 19 N. MORTON LN STREET ADDRESS ‘5:%3 ’v’f:Nj@ horssli e B R
orv-st-ze | ASHEVILLE NC 28806 cv-sr.2p - [TROS | M, “755] )
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-8T-21P
TITLE [ pelete TIMLE [ change [ Addition
CNAME. | . e . - . o O 1. .
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] . _ CITY-ST-2IP
TILE ) ‘ ' 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13. | hereby certily that the infermation supplied with this fiting does not qualify for the exemption stated in Secticn 118.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemential repogy 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 receiver or trustee pffgowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an adgfegg) yithall other like empowered.
SIGNATURE: 4
OF SIGNING OFFICER OR DIRECTOR 4 Daytima Phone #

]

l'\

CR2E034 (10/00)



