i —————————————————— e . |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT #  P98000095988 ecretary of State

1. Entity Name
NITYL, INC. 04-21-2002 90863 022 ***150.00
Principal Place of Business Mailing Address
3300 PGA BLVD.. STE. 300 3300 PGA BLVD.. STE. 300
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0876431 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

L4 LONE

AT

| T 7 T 76, Nameand Address of Current Registered Agent SRS = Name and Address of-New-Registered-Agent =———=
Name
STEELE' W. TRENT Street Address (P.O. Box Number is Not Acceptable)
3300 PGA BLVD., STE. 300
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

-

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabls. {NOTE: Registered Agent sighature raquired whan reinstating) DATE
s S L . m
8. This corporation is eligible to satisfy fts Intargible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion | Add'ed 10 Foes
(See criteria on back) N Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [ petete TITLE O change  [J Addition | S
HAME HAMEL, MARTIN NAME &
srreer aooress | 1212 ST-HUBEL, MONTREAL, QUEBIC STREET ADDRESS o e é
oSt [ GANADA ML 3YT = B BTIAC LT s Ea— E— o
i
TITLE P [ pelete TITLE [ Change [ Addition | &
NAME DUBORD, LOUIS C NAME
« STREETADDRESS | 1936 NE QCEAN BOULEVARD STREET ADDRESS
CITY-ST-2iP STUART FL 34996 GITY-ST1-2P
TITLE Vv [ Delste TITLE [JJchange [ Addition
NAME GOULET, CONRAD NAME
STREET ADDRESS | 1936 NE OCEAN BOULEVARD STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-S§T-2IP
TITLE [ pelete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIvY-S1-21P
TILE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE o __HlDeee  Qme . - - == ~[0 Change- - [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supp#&d with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certify that the information
report if true and accurate ageshat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplement
of the corporauon or the receiver or tfistee e owered t Bxecute i gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYFED OR PRINT@Q NAME OF SIGNING OFFICER OR DIRECTOR




