5 FILED
2001 UNIFORM BUSINESS REPGRT (UBR) Jun 15,2001 8:00 am
DOCUMENT # P98000099358 Secretary of State
* 'y_ama 05-11-2001 90092 017 ***150.00
NOMAD INVESTMENTS OF THE PALM BEACHES, INC.
Principal Placa of Business Mailing Address
— % & W
4555 N. OCEAN AVE. 4635 N. OGEAN AVE.
BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt, #, etc. Suite, ARl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£p5 - )01 § g Not Appiicable
Zip Country Zip Country ; - $8.75 additonal
. . Certificats of Status Desired [ Pes Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o —. o~ - I ) - "“'""T‘T-'— - -—, .,,_Nmu—\*-hﬂr-‘_g..' - L - R .
HEAWSIDE‘ RONALD R Street Address (P.0O. Box Number is Not Acceptable)
4655 N. OCEAN AVE.
BOYNTON BEACH FL 33435
City FL Zip Coge
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, o both, in the Siate of Florida,
SIGNATURE i
Sigrature, byped of Drindéd fAa of reDisTorad Agart s Ktk ¥ epplicabis. {NOTE: RegiHArsd ANt Sionet i FquIned et romstating) DATE
9. This corpatation is eligible to satishy its IMangible FILE NOW!!! FEE IS $150.00 10. Blection C ian Financi
Tax liling reguirement and elects to do so. Afer MAY 1, 2001 Fee will be $550.00 Trzgt‘:ndmlr?gmi:: e fdsd,?ﬁn'éi’a?
(See critaria on back) Make Check Payable to Depariment of State
11, {QOFFICERS AND DIRECTORS 12 ADCITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O Deleta TINE [ Change [ Addition §
NAME HEAVYSIDE, RONALD R NanE e
STREET ADDRESS | 4655 N, OCEAN AVE. STREET ADDRESS 3
om-ST2P | BOYNTON BEACH FL 33435 orTY-g7- 7P ]
TME : O pelete e Ol Change L] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2P
Tne £ Deteie TTLE Ol change [ Adcition
M . R - ——— L A = pinneheb i A
| STREETADCRESS | . - ——— STREETADDRESS | = _ N N
Y- ST- 2P City-ST-2P
TmE [ Delpte TME [ Change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-7P Iy - §1. 1P
TMME [ paste me [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p eiy-st-7
TmE [ cekts TME [ Change  [F Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
13. | hereby certify that the information supplied with this @f?g does not qualify for the exemption stated in Section 119.07(3)1), Rorida Statutes. | further certify that the information
indicated on this repont or supplemental report Is trus-and-accurate and that my signature shall have lhe same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustes.empowered (o exetute 1Nis report asLequir Avapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or N an attachmant wWith an.addres, with-aitSther ke empowerog
SIGNATURE: __7% SeloW-2%3
/ Owytienw Prone #
s F



