2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045338 . Apr 02,2001 8:00 am
I S e ecretary of State

L7
Principal Place of Business ) Mailing Address  © *
239 SOUTH COUNTY RD.. STE. 300 239 SOUTH COUNTY RD.. STE. 300
PALM BEACH Fl. 33480 PALM BEACH FL 33430 []ﬂ 0 3 ﬂ 2 6 7
Suite, Apt-#ramee==- “"‘\/“" ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650957494 Applied For
. Not Applicable
Zip Country Zp . Country ‘ 5. Certificate of Status Desired O $8.75 Additional
| . . U R B N . i ] —_  Fee Required
6. Name and Address of Current Ragistered Agent 7 Name and Address of New Registered Agent ~—
Name
K L
gcg égg:'qHALC?OUNTY RD., STE. 300 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City . FL Zip Code
8. The above named entity submits this statement for the purpose fmaﬁm reg:stered offlce or reglste ent, o bath, in the State of Florida.
SIGNATURE _
Signature, typad or printed name of ry ereﬁ agént and lite if applicable. {NOTE: Reﬂ!st-md Agent signature required when reinstating) DATE
9. This corporation is eligible to satiffy its'Intangible FiLE NOW1!! FEE IS $150.00 ) 10. Election Carpaign Financing - $5.00 May B
Tax filing requirement and slectgfto do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund @atribution. 0 mitedto Fass
(See criteria on back) Make Check Payable to Department of State

ADDITIONSA#BANGES TO OFFICERS AND DIRECTORS IN 11

1.
TITLE DP [Jchange [ Addition
NAME BISHOP, WILLIAM § Sy

STREET ADDRESS
CITY-ST-2IP

streeT aoohess | ABESTETSSENFOWER DRIVE™ {4
omv-st-ze | LA QUINTA CA 92253

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

M v Deiele

NAME B|SHOP BRUCE A
STREET ADDRESS Bok

CITY-ST-2p »W (4’ m flTlL

T T S e ———— T[] o TITE - A= co e T e [P Ghiange 5] Addition
WAME WENTWORTH, ELIZABETH B NAME
streeraoohess | 1680 NORTHSHORE DRIVE STREET ABDRESS
CITY-$1-2IP WALLON LAKE MI 49796 CITY-57-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME FICK, RONALD L NAME
streer poRess | 239 SOUTH COUNTY RD, STE. 300 STREET ADDRESS
CITY- ST-7IP PALM BEACH FL 33480 GITY-ST-ZIP
TMLE [ Delete TITLE [Xchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-5T-2IP
THLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20p CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3 3)(i), Florida Statutes. | further cenify that the information
indicated on this report of 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 corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an ad

SIGNATURE: IMM/{MM/I g Ay iligm 8 MSHOP %/IZ /0/ Tto 564 %71%%

V SIGNATURE AND TYPED OR PRINTED NmspF SIGNING CFFICER OR DIRECTCR Daytima Phone ¥

0324736

e,

CR2E034 (10/00)



