2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032555 Apr 24, 2001 8:00 am
iy e U ecretary of State
MAR-A-LAGO.COM, INC. v
04-24-2001 900354 048 ***150.00
Principal Place of Business Mailing Address
P. O. BOX 3163 P. 0. BOX 3183
PALM BCH FL 33480-1363 PALM BCH FL 334801363
= T Ve KA AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65'09591 24 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8‘75 Additiona!
eo Required
e = g Name and Address of Current Reglistered Agent—~ - - — -- _ --— - _ _7..Name and Address.of New Registered Agent
Name
%HSEE'YRN#B?QUCRr;L Street Address (P.Q. Box Number is Not Acceplable)
WELLINGTON FL 33414
City 'i FL Zip Code

8. The above narned ent Brits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" d/// 6/ 200 /4
,agiw TUTE: Registersd Agant signature required when rainstating) [ DA

ible to satisfyits’intangible—~]  — -FILE.NOWI!IL.FEE IS.$150.00_ —_ - . ~10~Election Campaign Financing  *~~— $5:00-May Be—
nt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conitribution. O Added to Faes
(| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
THLE P O Celete MLE Clchange [ Addition
NAME QUARIUS, MARQ NAME
sTreeT aDoress | 1854 LYNTON CIRCLE STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-ST-2IP
ML RA J Delete TITLE [Cchange [ Addition
NAME WHITE, RAYBURN L NAME
sTrecT ADDRESS | 1854 LYNTON CIRCLE STREET ADDRESS
crv-s-2¢ | WELLINGTON FL 33414 CITY-ST-2P
p— TR T m e EE e L [ pelele L. N - X __ I change [ Addition
NAME NAME B e T T
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZIP
TILE [T Delete TITLE , [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZP ' CITY-ST-7p

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver cor trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwithan address, with all other iike empowered.

SIGNATURE: /;:/g/a"cﬂﬂ S/ 8466400

Wﬂpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytira Phone #

CR2E034 (10/00)




