2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000059343 ~ 7 Mar 08, 200

18:00 am

1. Enty Name Secretary of State

Principal Place of Business Mailing Address
11780 US HWY ONE STE 300 11780 US HWY ONE STE 300 - o
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 veLY

i

TP it [T | N

(L

Suite, Apt. #Hc. Suxte Apl # eld DC NOT WRITE IN THIS SPACE
ity; & St ?ate h 4. FEI Number 65.0931355 Applied For
/ oh éﬁM.{M S F Y fzilal &(}6"\ &/C&{lf Not Applicable
Z| Country ZLp Country " ) $8.75 Additional
?lg’gg—/? 'US S 2 4‘:’ - Uj s T Gertiticate of Statys Desired L] -Fee Reguired=. === - {-.
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name

FHS CORPORATE SERVICES INC
11780 US HWY ONE STE 300

Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

City FL 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 Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fl|l|'1‘g requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) I Make Check Payable to Depariment of State

“11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TTLE DPST O Delele TLE O chenge [ Addition | &
NAME GALVIN, J. MICHAEL NAME =]
stReeT ADDRESS | 338 EAGLETON GOLF DR STREET ADDRESS p:
crv-si-2P | PALM BEACH GARDENS FL 33418 CiTy-8T-2P Q
THLE [ peleta TITLE CicChange [ Addilion‘) S
NAME NAME

STREET ADDAESS STREET ADDRESS

omv-st-zp 3 . i ) CiTY-ST-218

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2ip

TTLE 7 Delete TITLE [(J Change  [7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T [ Delete . TILE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-21P CITY-ST-2iP

13. 1 hereby certify that the information supplied with this filin (? doe
indicated on this report or suppleental e § true an
of the corporation or the recex B
changed, or on an attachrmy

s Dab.g
4 gnd that my signature sha'l have the same legal effect as if made under oath; that |
is report as required by Chapter 807, Florida Statutes; and that my name appears

_9z/et

SIGNATURE:

ualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

7// X |
PEEOR P, IWOFS ymczn OR DIRECTOR ¥ Daio

Daytima Phone #




