2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096518 Jan 24, 2001 8:00 am
o SORP Secretary of State
' 01-24-2001 90050 033 ***150.00
Principal Place of Business Mailing Address
4420 BEACON CIRCLE 4420 BEACON CIRCLE
SUITE 100 SUITE 100
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
A s LA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65'0882661 Applied For
Not Applicable
Zip Country “ Country 5. Certificate of Status Desired O ?eae.;fq Sggciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name~ T

DAMON, CONRAD ESQ.
WARD, DAMON, BEVERLY, ET AL

Street Address (P.O. Box Number is Not Acceptable)

4420 BEACON CIRCLE, SUITE 100

WEST PALM BEACH FL 33407
. City FL | Zip Code

gguired when reinstating) DATE

—2______/
9. ihls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mie PD 1 Delete e I Change [ Addition
NAME AULTON, MIKE NAME
smeeT anoress | 6233 ROCBUCK RD : STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-21P
TITLE SD O Delete TITLE O change [ Addition
HAME CONRAD, DAMON NAME
smeer anoress | 7801 SE CANAAN WAY STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33458 CITY-ST-2IP
TILE = [ Detete. TITLE ) . . . Ochange  [T] Acdition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ Delate TITLE {J change ] Additien
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-$T-2P ' : CITY-ST-2IP

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiye [mstes.gmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attaghga a-eqpowered. g n
SIGNATUR bt S%%f g 3;/0/ Eny~FeeO
e Daytime Pheng #

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

0285937

CR2E034 (10/00)



