FILED

FOR PROFIT CORPORATION Apr 22,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # £99000078178 03-31-2002 90359 007 ****50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
8075 State Road 7 PO Box 3029
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bovnton Beach, FL Boynton Beach, FL
C'rtyrfu State City & State 4, FEI Number Applied For
BN 65-0944930 Not Applicable
Zp e Country Zp Country 5. Cottficate of Status Desired ~ []  $8+79 Additional
33437 11SA 33424 Usa Fee Required
. : . 7. Name and Address of Current Reglsterad Agent
&

Nf'lménte D. DuBois

D 0 NOT WRIT E Str8eet Address (P.0, Box Number is Not %cceptab!e)

IN THIS SPACE 075 State Road

“Boynton Beach FL ?§%§7

8. The sbove named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida.

SIGNATURE
Signaure, typed of printed Name of registered agent andg tite | applicabis, (NGTE: Regisiered Agent sigrature required when reinstaung) DATE
) L et ) January 1 - ay 1 Fee Is $150.00
8. Ihlsrfirﬂf poration is el'tg'blg Hli Sllﬁf)’;s Intangible Aﬂz May 1’yF“ is $550.00 0. Election Campaign Financing $5.00 May Be
;”‘ Aing rgq””i’“E: and efects to do so. 0 Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(See criteria 01 back) Make Check Payable to Department of State
11, QFFCERS AND DIRECTORS
TITLE ) THLE
NAVE PubBois, Brett W. NAME
sTReETADDRESS | FOTS St aée Rerrdd 7 STREET ADDRESS
on-st-ie | Boget torn Beack ,FC 33437 CITY.ST. 2P
T D TILE
NAME DufBais, Mark G. NAME
stheeT anbress | B0 75 Secbe Koad 7 STREET ADDRESS
crv-si-w | Boynbon Beach FL 33437 COP-SEaP
Tine D une
NAME pu Boi s, Monte D. RAME
STREETADORESS RO 7y S€abe Koad 7 STREET ADDRESS '
av-st-i0 (Bayrnton Beach, FL 334377 €IV ST 2P DO NOT WR'TE
TR ) . g
NAME woikff) T“'ﬂb‘thv L. NAME lN THlS SPACE
STREETADRESS IRA 7% Sbaée Load 7 STREET ADDRESS -
ov-st-2 |Bogn tom Beach, Ft 33427 CITY-ST-2P
TITE e
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P N -5T-26
THLE me
NAME HAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2P CIIY-S1-7P

13. | heveby certifg that the information supplied with this fiting does not qualify for the exemption stated 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 corporation or the receiver o tustee empowered to execttg-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
attachment with an addiaeawibsall other lixg/empo: d,
SIGNATURMWM" Timothy L. Ulla”(ef tlfffﬁﬁ- 561-135-7510
Date

SIGNATURE AND TY#E0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Pone ¢

CR2E0348 (12/01)



