2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000015675 May 03, 2001 8:00 am
il Secretary of State

INTO COHPORATION : 05-03-2001 91157 011 ***150.00
. v
Principal Place of Business Mailing Address
222 LAKEVIEW AVE STE 160427 222 LAKEVIEW AVE STE 160427
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0894 488 Applied For
Not Applicable
ST | Gounly e Zip B e 3. “Carticate of Statis Desied ~ (37 9875 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MI IHE' DO F Street Address (P.O. Box Number is Not Acceptable)
265 SUNRISE AVE STE 204 '
PALM BEACH FL 33480
City FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in lh.e été‘te of Florida.
R . o
SIGNATURE '
_ . Signatura, typad or printad namae of ragistered agent and title if applicable. (NOTE: Ragistetad Agert signature required when reinstating) DATE
. - .- ! B . mn
9. $hrs;|:'orporat|<?n is ehglbls lc]) s?tlsiyéts Intangible Fl;.ni:lov;...1 FFEE |9"$;3250500 00 10. Election Campaign Financing $5.00 May Be
ax i '"9 rfaqunement and elects to do so. After 1, 2001 Fee wi ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE Ol change [ Addition
NAME MINTMIRE, DONALD NAME
STREET ADTRESS | 265 SUNRISE AVE, STE 204 STREET ADDRESS
anv-s-2°7 | PALM BEACH FL 33480 CITY-87-7P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
‘e T i T T T ek Fme T "7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE O pelete TITLE [ <hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TTLE O Delete TITLE O changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-81-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2I CITY-ST-2IP
13. | hereby certify that the information supplied with this f|I| does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true an accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver ggirustee empowerad 1o executg this reporgas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with allgiher i
b - — 3
SIGNATURE: ““i j“ Counsel Hl 15| 0 (5(01) $31-5loGtp
SIGNATUSME AND TYPED OR PRINTED NAME OF SIGNIN® OFFICER OR DIRECTOR Date Daytime Phona #

G2H 100/

CR2E034 (10/00)



