2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097393 | Mar 29, 2001 8:00 am
1. Entiy Name Secretary of State
Principal Place of Business Mailing Address
2242 VERQ BEACH LANE 2242 VERO BEACH LANE
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411 veuue L
us us
T R AR MM
Suite, Apt. #, elc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0866824 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eaggsq S:iéi;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lo SOUTHWORTH,:ROBERT. —_— — —
Street Address (P.O7BoX Number is Not Acceptatile)
2242 VERQ BEACH LANE
WEST PALM BEACH FL 33411

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible to satlsfycl;s Intangible Flll\.ﬂE NOW!!.‘| FFEE iS. $1 50.0: 10. Election Campaign Financing $5.00 May Bo
Tax f\th rfaquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 3 pelete TITLE O Change [ Addition
NAvE SOUTHWORTH, ROBERT M NAE
STREET ADCRESS | 9242 VER(O BEACH LANE STREET ADDRESS
omv-5-2° | WEST PALM BEACH FL 33411 oiTy-ST-21P
TITLE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-§T-2IP
TLE . O Dwiete. Qe 7 e o mo e [ Change [ ]Addition |
A A : N T : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e T oaete MLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A

13. | hereby certify that the information supplied with this filing does not qualify for the exg 58
indicated on this report or supplemental report is true and accurate and that my giggld halfhawt fepl as if made under oath;
of the corporation or the recelver or trustes empowered to execute this report agfrefiyirg 7 j 3
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1)CH2a1T N\ . K

1]
SIGNATURE AND TYPE

LAR,
OR PRINTED NAME OF SIGNING

0291703

CR2E034 (10/00)



