2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 13, 2001 8:00 am

DOCUMENT #
e o P99000074691 Secretary of State
LAW OFFICE OF ANNE H. FORD, P.A. M 07-13-2001 90002 028 ***550.00
Principal Place of Business Mailing Address
2655 N OCEAN DRIVE STE 300 2655 N OCEAN DRIVE STE 300 “‘",‘77173
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 '
2. Principal Place of Business 3. Mailing Address ||||1||I”’| |m| llm |Im Ilm '““ “m 7““ “I“ m“ Ilm “" llli
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-%38645 Not Applicabie
e Country Zp Country 5. Certificate of Status Desired a ?i';glﬁiﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - = T e - Name - 6’ M“A E - - -
FORD ANNE H Street Address (P.O. Box Number is Not Acceptable)
2855 N OCEAN DRIVE STE 300
SINGER ISLAND FL 33404
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 Florida.

SIGNATURE

Signature, typed or printed namae of registered agent and title if applicabla

{NOTE: Registered Agent signature requited when rinstating)

DATE

8. This corporation is efigibie to satisfy its Intangible
Tax filing requirement and elects to do so. ”
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (5/01)

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TIME [ Crange  [J Addition
HAME FORD, ANNE M HAME

streer anosess | 2656 N OCEAN DR #300 STREET ADDRESS

CITY-§T-ZIP WEST PALM BEACH FL 33404 Ty -5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CTY-5T-2p ! CITY - $T-2P :

e O Delete TiLE ! [ Chenge (7] Addition
TNAME T - .- - NAME - - T )
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-2IP

TILE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE 1 pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP ’ ’ CITY-5T-2P

13. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Seclion 119, 07’51 J(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa
rustee empoweret to execut

of the corporation or the receivero
changed, or on an aktachme

SIGNATURE:

is report as requi
with an address, with g other likgZempowerggr

¢ and accurate and that my signature shall have the same iegal e

ect as if made under oath; that | am an officer or director
Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

7/ by (st a3 0357

SIGNATU ND T\‘

./

n OR PRINTED N.(u 29?-"3 FFICER OR DIRECTOR

Data _~Daytime Phone #

Ay

.

a



