2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P99000024477 May 03, 2001 8:00 am
1. Entty Nare Secretary of State

FBANC!-“SE D'HECT, INC. 05-03-2001 91099 006 ***150.00
Principal Place of Business Mailing Address .
120 S. QUIVE AVENUE 120 §. OLIVE AVENUE
SUITE 403 SUTE 403 A & & I 3
" (WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

TN

I

3. Mailing Addigss

e | M

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
11090 /00
City & State ; ity & Stat 4. FEINumber 651899898 Applied For
West Brin Beaon, Fo \WJett Dam Lepost, fe e
Zip County .2 Country, - i i - $8.75, Additionat
ey b B A~ S FECI: SRy 3, I SRR Py - -=| B. Cerificate of Status D B ¥. 433, Addilional
85 (7/0/ Héﬁ' ia‘-/d/ [/{.%,4, ertificate of Status Desired O Fed Racuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENDALL ANN KEMDALL ufn_')qu A
Street Address (P.Q. Box Number is Not Acceptable)
670 BELLA VISTA COURT SOUTH 82T Pouxvpy Znvesd
JUPHTER FL 33477 7
Burte F/
City Zip Code
Topiter FL | 52%72
8. The abcve named entity submits this statemen; for the purpose of changing its registered offic or registered agent, or both, in the State of Florida.
SIGNATURE /@/\/ N, PTEAMDACE L A W /‘Z 2
Signature, typed or printed name of registerect agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i ILE NOW!!T FEE IS $150.00 . - )
[} 1Trhusf‘c:_orpor::\tlgn is ehlglblg t(IJ satns;fycljls Intangible At F by ? 2001 F m$b $350.00 10. Election Campaign Financing $5.00 May Be
ax iing requiremarl ana elects 1o do so. er ’ ee will be $230. Trust Fund Contribution, O  Added1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIME D 3 Delets TITLE D [J Change [ Additicn 8_
NAME VAILATI, JOHN HAME VAICAT?, oM e
STREET ADDRESS | 120-S—OHVE-AVENUE STREETADDRESS | L2 2f DATURA S7TREET  SFE: /09 3
o
omv-si7e | WEST-PALM-BEAGH-FL-3340 a2 | W PB., Fe _ |
TILE (3 Delets TILE O change  (J Addition | &5
NAME NAME
STAEET ADDRESS ' STREET ADURESS
CITY=5T-ZP ot fmn = e - o~ B ~CiT>51-2IP . _ . e - .
TInLE [T Delete TILE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z21P CITY-S1-21P
TILE 1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Crange [ Addition |
NAME i NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2if -
TITLE . O Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental seport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trygfee e j ort as fequired by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with

SIGNATURE:

SWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Date Daytime Phone #

| MJ R/ 587 933944
l/ |

(g



