- éOO'I UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000105981 Apr 26,2001 8:00 am
- Sty Name ecretary of State
S 04-26-2001 90111 036 ***150.00
Principai Place of Business Mailing Address
3801 PGA BLVD. 3801 PGA BLVD.
SUITE 802 SUITE 802 L
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 :
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0882336 Applied For
Not Appiicabia
Z i Count i
® Country Zip cunty 5. Certificate of Status Desired 1 $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROBERT A Street Address (P.O. Box Number is Not Acceptabie)
AON er | i ACCe i
3801 PGA BLVD. P
SUITE 802
PALM BEACH GARDENS FL 33410
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both. in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agert and tite f applicable {NOTE: Reg'stiered Agent signature reguircd when reins DATE
9. This corporation is efigible to satisfy its Inlangible FILE MOWIH FEE IS $150.00 . - .
) : e 10. Election Campaign Financing $5.00 vay B
- Afiar MAY T Fea wii &3 i i ) Y
Tex fnmlg r?qu\rement and elects to do so B N{a', MAY 1, 2001 1 e_” il o 35.50'0_53 Trust Fund Contribution, O Added to Fees
{See critaria on back) O ¥ake Check Payable to Deparimani of Siaie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D T Delete TITLE [JChange [} Addition
NAME MILLER, ROBERT A Mt
sTreer Abbress | 3801 PGA BLVD. STREET ACZRESS
crv-st-ze | PALM BEACH GARDENS FL 33410 GITY-ST-2IP
TITLE [ Detete TTLE [Change (7 Adaition
NiME NAME
STREET ADDRESS STRECT ADSRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE O Delete THEE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CLTY-5T-ZIP
TITLE [ Delete TITLE [ Changz [ Adaitior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET DDRESS
CITY-ST-21P CITy-ST- 2P
TITLE 0 pelete TILE [ Change [ Addition
TARE NAME
STREET ADDRLSS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further corify that the information
indicated on this report or sLppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢or Block 12 i

changed. or on an attachrment wi address, with all other like empowered.
\ . & ¢

g

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING CFFICER OR DIRECTOR

o 25y

Cate Saytire Prone #

CR2E034 (10/00}



