FILED

5

2002 UNIFORM BUSINESS REPORT (UBR) Jun 23, 2002 8:00 am

Secretary of State

05-27-2002 90473 022 ***150.00

DOCUMENT #  PQQ000068901

1. Entity Name

TEN OF AMERICA, INC.

Mailing Address

%505 5. FLAGLER ORVE SUITE %00
WEST PALM BEACH FL 301

Principal Place of Business

%505 S. FLAGLER DRIVE SUITE S0
WEST PALM BEACH FL 33401

AN A

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

6S—108CHM47

Suite, Apt. #, etc, Suile, Apt. #, etc.

City & State City & State 4. FEI Number Appliad For
'APPEM Not Appficab|g
Zip Country “ip Country 5. Certificate of Status Desired O geaa'.g?q mﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
Pomt o et il P P e U e P T PR S I= -—— s . S e - ——— —h,  ewm —-—— -
DRUKE“’ SCOTT CPA'JD . Street Address (P.C. Box Number is Not Acceptable)
CALER, DONTEN, LEVINE & DRUKER ET AL
505 S. FLAGLER DRIVE, #900
WEST PALM BEACH FL 33401 City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigrature, typad or prised narme of regisisted agent and tte 1 appiicable [NOTE: Regrictarad Agent signaturé reqsired whan reinaiatng) DATE
‘5
8. "This corporation is eligibie to satisty s Intangible FILE NOW!II FEE IS $150.00 10. Elsction Campaign Financing $5.00 way 5¢
Tax filing requiremsnt and elects jo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foss
(gSee criteria on back) O Make Check Payabls to Depertment of State ’

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O pelete TINE [ Crange (] Addition g
A ALLEN, WENDY § N 2
STRect aonfess | 540 BRICKELL KEY DRIVE #1028 STREET ADORESS 3
CIry-s1- 2P MIAMI FL 33121 . CITY-ST-2P 5
LE O Detete e [ Change [ Addition | G
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP Cmy-s1-2P
e O petete I TME O change [ addiion
NAME i B
STREET ADORESS | —_ ) s STREET ADDRESS - e b e e s+ = = .
CITY-ST-21P CiTY-SI- 28
TLE O Delete TINE [ Change 7 Addition
NAME HAME
STREET ADDAESS ) STREET ADDRESS
CiTY-ST-hP CITY-8T-2IF
miE [ peiete TITLE O change  [J Adaition
NAME NAME
STREET ADDRESS !’ , STREET ADDRESS
CITY- ST-2 e oIry-$1-21p
me . O petete TLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2tP
13. I hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 1 18.07(3)(i). Ficrida Statutes. | further certify that the information

indicated on this reporl or supplemental repori is true and accurate and that my signature shalt have the same lagal affect as if made unaer oath; that | am an officer or director

of the carporation or the raceivar or trustes empowered 0 axecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmant with an address, with all other like empowered.

SIGNATURE: SIEAATUOREN ST

- ‘\ —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKDN; OFFICER OR DIRECTOR

2
Ed

5377 -d00a

Daylama Phona #

422]02




