2001 UNIFORM BUSINESS REPORT {UBR) FILED

e s

DOCUMENT # P99000084897 Apr 30,2001 8:00 am
‘SUBTCocon. e ecretary of State
R 04-30-2001 90105 014 ***150.00
Principal Place of Busingss Mailing Address
11911 U.S. HIGHWAY ONE, SUITE 308 11911 11.8. HIGHWAY ONE. SUITE 306
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 lﬂﬂg“gﬁ%
e s T TR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number »kPPt'-E«B—-Feﬂ- Applied For
é»ﬁ_" OQ53618 Not Applicable
i Couniry Zip Gountry 5. Certlficate of Status Desired O ?i.gglﬁf(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne, .
ROBBINS, STEVEN L ESQ. SrEVEN L. KBNS, E5,
1550 SOOTHERN BLVD.. SUITE 300 Street Addrass (P Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406 .
(091 LS Y, aNE SiE. 3ac
= Zg G
NoRTH Cplpy Béncs TL | 350

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 %Z/k’——d d Mfz.” L mﬁ’5 "f/{{/aj

CRZEC34 (10/00)

Signature, typed ar prated radfa of regis! Levef’agom and iitie if apprcabe (NOTE: Registerec Agent s gnature required wren reinstaung) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI FEE (S $150.00 ) _— .
Tax fmng requirementgand lects tgdo 0. ’ Ajter MAY 1, 2001 Fes will be $550.00 10. 590”0” Campa‘?n Financing $5.00 may Be
" . - rust Fund Contribution. L] Added 1o Fees
(See criteria on back) O Make Check Fayable to Departmenti of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE P’Q &S/ DN 7 [] Change Endm:mn
NAME ATHINEOS, ALEX A NAVE IKAVAS, ANTHNY
siaeer sookess | 11911 U.S. HIGHWAY ONE, SUITE 306 STREETADORESS | £ @2 doa g AWy INE, Swclé 398
crv-si-2e | NORTH PALM BEACH FL 33408 ST NeRTH Paim SEAcr L 33def
TITLE [ Delete TLE N o O eoange [RAddition
NAME NAME ﬁrﬁll\/t?'d-f ANna K.
STREET ADDRESS SREETADDRESS | p0@ry S ery d‘?\(/ St ¥&F 308
IRy -ST-2IP GITY-ST-ZIP Nser 4 Prim /33/?6/-/ /(_ 33 9{a‘?
TITLE [ Detete TITLE [ Chasge [ Adgiticn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T- 2 CITY-ST-2P
TITLE O elete TME [ Change  [] additior
NAME NAME H
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST- 2P
TITLE O pelete TITLE [ Change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-§T-2IP
THTLE 1 Delete TRLE [ Change [ Additicn
NAME HAME
STREET A3DRESS STREET ADDRESS
CY-§7.719 . CIry-1-2IP

13. | hereby certify that the information supplig i
indicated on thig report or supp&ememal 7 ¥ a curale and that my mgnaiure shall have the same Iega\ c.fect as i made under cath: that 1 am an ofhcer ar cwroc or_

of the corporation or the receiver or tr
%/J(/o/ / é/)éﬂ/ 78 70

changed, or on an attachrent with al
ATED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daytiew Prone #

SR ,
SIGRNLATURE:

SIGNATURE ANFTYPED OR PR




