T T

FOR PROFIT CORPORATION May 13, 2002 8:00 am

FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # $98000107191

1. Entity Name

05-13-2002 90092 046 ***150.00

“Typhoon Servicés, Inc.:

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
01. West -Gate Ave - 14201 West: Gate.Ave
itg, Apt. #, eic. Suitg, Apt.
ﬁi Epé""ﬁc_ 8 '{"‘. e Su‘i‘ité’ bﬁe_tca 3"1 - DO NOT WRITE N THIS SPACE
s - =~ : 8]

City & State  _ . Cigg. Sate . 4. FEENumber . Applied For
W Palm Bch FL - |W Palm Bch-FL 65-0882639 Not Apphicable

B3409 - ?°;',’“’ L 33409 f?}“?l;y: .. | 8 ceniicate of Staws Desred O fizasq Addtionl

. . . . 7. Name and Addrass of Current Reglstersd Agent

LT Name T -

Robert E Oglesby-

DO NOT WRITE Street Adgiss (P.Q- Box Number is { R anue

usitralla

IN THIS SPACE Suite 1400

. ¢ty West Palm Beach FL | #83#01

7

8. The abov® named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida.

SIGNATURE

Signalre. typed o pricted adme of regrsiered agent And Ltk ¥ appiicabla. (NOTE: Regiskared Agant signalure fequired when reinslal ing) DATE
. N e ; January 1- May 1 Fee is $150.00
o oo s it sty 1 e e oy 155030 T ——
(See criteria on back) . O Amanded UBR Is $61.25 Trust Fund Contribution. a Added to Faes

Make Check Payabla to Department of State

1. OFFICERS AND DIRECTORS )

TITLE Director. TmE

M Jamés E iCheever - i

STREET ADERESS 1420 1m Ci 1 STREET ADORESS

cm-sr‘ZIP i Pa'l m lec'l_e I3 T A A0 L C!TY‘ST.HP

e L\IE.“?L AFillll DCCI.LI].' P ol ] 2 s 2 L ¥ ) TE

NAME e i AR [ NAME

STREET ADDRESS - STREET ADORESS

CIry-ST-2p CHAY.5T. 2P

e Director TR

NAME NAME

Jose R. Benavides :
ovaw | 18449 -Spanish Isles Court | T - - DO NOTWRITE - - -

— 96
TILE r TLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY.S1.7P
e Director TTLE
NAME David B Greene NAME
mmﬁfs 4201 West Gate Ave Ste A-8 ;f“m&
kil West Palm-Beh,—FL 33409 S
TmE ’ TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP Cry. St 2P

13. | hereby certify that the information suppfied with this ﬁliné:; coes not gualify for the exemption stated in Sectien 119.07(3Mi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repont as requirect by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE:

¢ ¥ ‘4_

attachment with an addrassT withnall other like empo 4{%!&05/ 6(0( 2\(?5{'{3’

Daytirme Phane #

R PRINTED NAME OF EIGNING O

Pavid—B Greenc

CR2E0348 (12/01)




