2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P99000058914 | Apr 23,2001 8:00 am
e ecretary of State
! ) 04-23-2001 90222 021 ***150.00
Principal Place of Business Mailing Address
8130 WESTLAKE DRIVE 8130 WESTLAKE DRIVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. #, £1G. Suite, Apt. #, etc. S~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - NOT APPUICABLE Applied For |
Nat Applicabie
- - " —
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 ‘ﬁfdd't'o"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o 7 Name
| TTHUMER, SCOTT omom o3 o e T e - Eth t Add {P.O.B 7 (N f vb is Not A table) -
ress {P.Q. Box Number is Not Acceptal T = e
8130 WESTLAKE DRIVE o8 . °
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or hoth, in the State of Fleriga.
(MOTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eligible to satisfy its intangin FILE NOW!!! FEE IS $150.00 . B )
’ ¥hlsrci_0rporailqn . e“tglt;j eleSétmiW:jS Br;anglb ° After MAY 1, 2001 F wlllsb $550.00 0. Election Campaign Financing $5.00 May Be
axti |n_g rgqutremen a C1S 10 do 80, er ! ee e ) Trust Fund Centribution. O Added to Fees
(See criteria on back) 14| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD D Delzte TITLE w [ Change IE‘Kddilion 3
NAME . | HUMLER, SCOTT R NAME evin Mﬂﬂ a L—. AN # 308 2
street aooress | 8130 WESTLAKE DRIVE sieera0ress [Fp a8 Q oral Tree lircle 3
erv-st-zp | WEST PALM BEACH FL 33406 -5t | lotoput fecec: FL. 33073 i
TMLE O petete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE . [J Change  [] Additicn
NAME NAME i
USTREETADDRESS-}+ «- =~ = cwom = memeTo o v s em=SRT——s ol e -l STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-21P
TITLE [J Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p J CiTY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(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 carporatian or the receiver or trustee empowered to execuie this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ool & et eyl st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




