Y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000037345 Apr 27,2001 8:00 am
1. Enty Name ecretary of State
’ 04-27-2001 90356 046 ***150.00
Principal Place of Business Mailing Address
1289 VICTORIA DR. 1289 VICTORIA DR.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOTWRITE 1IN THIS SPACE
City & State City & State 4. FEL Mumber 65_0914276 Appled For
Not Applicakle
z Countr Zi C i
® ountry i ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILLEY, NELLIE G Street Addrass (P.O. Box Number is Not Acceptable)
0. i e
1289 VICTORIA DR. '
WEST PALM BEACH FL 33406
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signawre, typed or orated name of registerce agent and title if zopicabe (NOTE: Registersd Agent s'gnature required wien reinstating! SATD
i L e R . = = el T R 3
9. This ggrporatugn is eligible to satisfy its intangible ¥ 1LE NO f : :‘:.E iS. 3150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. Aftar MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘o Fees
(See criteria on back) ] #ake Checlk Payable io Depariment of Stale '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Detete 1ITLE (7 change T Additon
NAME DILLEY, NELLIE G NAME
steeer sooress | 1289 VICTORIA DR. STREET ADDRESS
CITY-ST- 7P WEST PALM BEACH FL 33406 CITY-ST-21P
TITLE VSD [ peiete TITLE [ Chamge (] Additicn
NAME DILLEY, HAROLD O NAME
srrecr aponess | 1289 VICTORIA DR STREET ADDRESS
oy -§7-7p WEST PALM BEACH FL 33406 CITY-57-21P
TITLE [ Detete TITLE [ Change [ Additinr,
NAME NAME
STREET ALDRESS STREET ADDRESS
CITy-$T-21P CITY-5T-21P
TITLE 3 oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-2IP
TITLE [ Delete TITLE (I Change [ Acdilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-S7-2IP
THILE (3 Delete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-87-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Fiorida Statutes: and that my name appegss in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empo&vered. /\/ELL/E &: DI”C y" 6\5.,6 /
ICNATURE: %ﬂw X Deitee,  Pres. /25 o/ #433 - 5280
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER fﬁ DIRECYOR Vi Data ¥ Dayume Phors #

CR2EQ34 {10/00)



