U 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2001 8:00 am

. -
DOCUMENT # P99000010249 . Secretary of State
e 05-30-2001 90028 023 ***150.00
BILL MCCONNELL, PA '
Principal Place of Business Mailing Address
1226 LAKE GENEVA DRIVE 1226 LAKE GENEVA DRIVE
LAKE WORTH FL 304681 LAKE WORTH FL 33461 L
i
: ) !
Suile, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4, FEl Number 65.09w790 Appliad For
Not Applicable
Zip Country Zip Country i | $8.75 Addifiona!
. §. Certiticate of Sla@s Desired a Fae Roauirad
e e w5 s B N0 and Addrens of Current Reglstered Agent . _ 7. Name end Address of Naw Reglstered Agent ! .
. il - Name D T -
- MCCONNELL, WILLIAM E :
'y Street Address (P.O. Box Number is Not Acceptable)
1226 LAKE GENEVA DRIVE
LAKE WORTH Ft. 33461
2| dh
. % FL %%
8. The above namod enlity submits this statement for the purpose of changing ils re¢ stered office or registsred agent, of both, in the State of Florida. !
!
SIGNATURE ——
Signature, typed or printec nama of reg:stered agent and il it epplicable. NOTE: R jisterad Agant signeiurs requined whan reinaating) DATE :
¥
9. This corporation is eligible 10 satisty its Intangible ‘FILE NOWH! FEE IS $150.00 10. Eleciion C ion Finand :
Tax fiing requiremant and elects te do so. After MAY 1, 2001 Fee will be $550.00 Tr::»t l:,:n dag:;?gu“::“ e $| Sl I‘Qom"g::se"
(See criteria on back} Make Check Payabls to Department of State 1
11, - QFFICERS AND DIRECTORS. - — Tz, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS N1, |
LE, W P Vo D petets | Rt [ Crame ™[] Addition| & *
e '| MCGONNELL, WILLIAM , 1 e le
sReet ooress | 1228 LAKE GENEVA DR STHEET ADDRESS g .
vivy-St-zp LAKE WORTH FL 33461 CITY-§1-2P ] &
TILE O petete 1 mme O changai [ Addition &.
NAME T e . :‘
STREET ADDHESS | StAEEY ADDRESS
CrY-ST-2P D 1L B e
1 nine [ petete e ) change | [3 Addition
- - —————e —— - — e — —— - — T ——— — - —v——‘———\-—‘-—\-—k————‘ — e e r ——
- NAME {[| e N . R
STREET ADDRESS | seer apoRess |- |
CITY-ST-2P i cre-st-ze ; .
- TIE O oelete TILE Ocnange [ Addition
NAME RAME, .
STREET ADORESS STREET ADORESS
CITY-ST-1P . oS-z ¢
TME 1 Delete ME ' [ Crange; 3 Additlon | -
NAME ’ NAME ' Co ' :
STREET ADDRESS STREET ADDRESS [
CTY-ST-ZP eIy ST-2P ) . (
TILE [ peeta LLE ) Change} [ Acditon | .
NAME NAME : A : 1
STREET ADORESS STREET ASDRESS | ;
" Oy St2p cry-st.op C
g

LSIGNATUF!E:

13. 1 hereby coerti

of tha corporation or the receiver or trusies empowered 10 axecuta this rey
¢hanged, or on an attachment withan address, with all othg) em

m,.

f that the Infosmation supplied with this filing does not qualify for 1} & exem
indicated on this report o supplemental repoert [s true and accurate and thal oy signat

shall have tha same
s reguifed by Chapter 607, Florida

n stated in Section '1619 9.'07§3)ﬁ), Florida Statutes. | further certity that the information *
al

fact as If made under oath; that | am an officer or director | |
tutes; and thal my name appears in Biock 11 or Block 12 i

NAME OF SIQMING OFFICER DR




