2001 UNIFORM BUSINESS REPORT (UBR) FILED

= s ;
 DOEUMENT # P99000015861 May 10, 2001 8:00 am
T NAGEMENT CORP Secretary of State
ETEGH SOLUTIONS MANA | CO ’ 05-10-2001 90138 027 ***150.00
i
[}
Principal Place of Busingss | Mailing Address
222 LAKEVIEW AVENUE. SUITE 160-432 ' 222 LAKEVIEW AVENUE. SUITE 160432 B
WEST PALM BEACH FL 33401 . WEST PALM BEACH FL 33401 ; ! P i
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEINumber 650864587 Applied For
Not Applicable
AR Countty & . . -:7'__I_p.__ c— . Country 5. Cenlificate of Status Desired [ $8.75 Additional
' : e [ . - . _ _ .. FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINTMIRE, DONALD F
Street Address (P.O. Box Number is Not Acceptable)
265 SUNRISE AVENUE, SUITE 204
PALM BEACH FL 33480 |
City FL Zip Code
B. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, In the State of Florida.
i
SIGNATURE :
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragistsred Agent signatura reguired when reinstating) DATE
1
9. Thisff:l.orporalic_)n is eligible tci*o ss:tislfy(ijtsllntangible A FI;EA\?]?V:;& FFEE IS.“$; 50.50500 " 10, Elestion Campaign Financing $5.00 May.,ée
Taxfi |nlg (faqulrement and elects lo do so. fter ! ee will be $550. Trust Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PTD . O Defete me [ Change [ Addition
NAME NORAT, RICARD L NAME
STREET ADDRESS | 222 LAKEVIEW AVE #160-432 STREET ADDRESS
oTv-sT-2° | WEST PALM BEACH FL 33401 oTY-ST-2p
TILE [] é O Delete Tme [T Change [T Addition
NAME CHABANEL, STEPHAN ' NAME
STReETADDRESS | 222 LAKEVIEW AVE #160-432 STREET ADDRESS i
orr-st-2 ") WEST PALM BEACH FL'33401 cirv-s1-ze - s
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE : [ oelete TIE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CiTY-5T-2IF ' Giry-§1-2IP
TITLE . O pelete THLE [ Change [ Addition
NAME  ° MNAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-2P CITY-8T-2IP
TITLE [ Detete TTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: et - 2A

changed, or on an attachment an address, with all other il gmpoweipd
L Cuncd ool (a) £ 5Lt

- a
RE AND TYPED QR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

E

CR2E034 (10/00)




