2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 99000005 o, Mar 12, 2001 8:00 am
0 >
1. Eniy aroe Secretary of State
! / 03-12-2001 90392 001 ***150.00
A M SE&V ) /ne. 03-12-2001 90392 002 *****8 75
Principal Place of Business Mailing Address wﬁﬁ I Pﬂl 6‘4
/o AmtOMP [weoerorared o Ar s. Mig lcok ’ s
S, M/ ONE
701 UiS. Higuway Suitf 300 30047
Swité 300
- ach: FL 33408 Noatd Poum Beacu FL 33ves
2. Principa! Place of Business iy 3. Mailing Address
Suite, ;Tpt. #, etc. Suite, Apt. #, etc. - O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 0915202 Nal Applicable
Zie ! Country 4P Country 5. Cemflcate of Status Desirec E/ss 75 Additional
L — P . FeeRequired . ... _
&. Name and Address of Current Registered Agent 7. Name and Address of Noew Registored Agent
GEORLE E. Haress
Strest Address (P.O. Box Number is Not Acceptable)
HARRIS ~ HELBESEN
11380 FeosPieiry Faems Bosd, SuiT€ Jo
City FL Zip Code
, Phlrm Besen (wedEvs 3390
8. The above named enpfly sy s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
IGNATUS 02/27/01
SIGNATURE Slgna(uwed & printed "la @ ol registered agent and Utie if applicable (NOTE: Aegistered Agent signature requirad whan reinstating) . DATE
£ U — = 0 i Nl R R e I A O——ai— e e I
9, This corporatlon is eligible to satisty its Intanglble FILE NOW!I\.FEE IS $150.00 10 . N .
Tax filing requirement and slects 1 do $o. After MAY 1, 2001 Fee will be $550.00 ' E:jg:'?ﬂn%agg’ni:?;ugg:n‘cmg 0 22’-330“223;3"
{See criteria on back) (I . Make Check Payable to Department of State
11. i ! OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me b [ Delete e [ Change ] Addition
nvE I FRed R LOwWE NAME
SREETADORESS | 907 o S Hiquw g OwE, SwiTE QOO STREET ADDRESS N
ON-S-20  \NORTH Porrm BEsew, FL- 33408 CITY-ST-2P
me | P [ Delete e : O change [ Addition
vvE o | DEBeR CLO8E - RuEISIL) NAME ‘
STREETADORESS | 207 M+ S, A7 uius OWE, S iTE JOO STREET ADCRESS .
CV-S-10  ~ AVORTW PRuny—BER I~ Fl-—~33YVOF ~——— ] CTSEIF | — e e o e
mE v " [ Delete TITLE |:] Change [ Addition
MME Ll AMEwSTERD NAME
STREET A0URESS | 200/ - S ”’3”"" Onih, Sun it 7€ 20O STREET ADDRESS
C-SIP | AMpprie Phem Béden FL 33voF oiTy-ST-2P
me o |vTr [ Deteis TINE [ Change [ Addition
we | Domvses Lo Towwsoar NAME
STREETADDRESS | Pod 4.8 . M7 qutns 0-05 Sia: 7& oo | st aoress
VS | Npary Pacsn Béhew, FL 33408 | omsiw
me - s . ] Delete Tme T Change [ Addition
NMME . (MELoby A MSIAS2EK NAME
sTReeT aookess | 70f HATS. H ’ #hfl’\7 Owg, Stsrsd 00 | st aomess
otz | Moggw Parem Beseu, Ft. 3300 & oITy-$T-2P
TIE v W [ pelete e ' [ Change [ Addition
NWE | (VaLERIE WiLsea) ‘ ' NAME
STREET ADDRESS | 74 - S. Miquwrrg Ong, ScuirE 00 STREET ADDRESS
on-st-ze  NoRTH Parrmy BEged . /:L 23408 oTy-g1-2p
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same laegal effect as if made under vath; that | am an officer or dirsctor
of the corpora the receivere smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
chahgedg:s Ashmen{with an addres wib all ofher hke empowered.
‘ ' 49,
SIGNATURE/ MELody A 1Mis/As26x 500-)26-1578 «
: GIGNATURWDTYPEE OR PRINTED NAME OF SIGANG OFFICER OR DIRECTOR 7 Date Daytms Prore 4 J/ 33 o

CR2E034 (11/00)



11. OFFICERS AND DIRECTORS (Continued)

v
Antonio Faillaci

701 U.S. Highway One, Suite 200
North Palm Beach, FL 33408

v

Al Duggan

701 U.S. Highway One, Suite 200
North Palm Beach, FL. 33408

v -

Timothy J. Spear
701 U.S. Highway One, Suite 200
North Palm Beach, FL 33408




