2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091683 Apr 13,2001 8:00 am
1. Entty Nae ecretary of State
Principal Place of Business Mailing Address
7481 N. FEDERAL HWY..PMB 208 7481 N, FEDERAL HWY.PMB 203 )
BOCA RATON FL 33487 BOCA RATON FL 33487 nUvITOFL
IR s g AR OEEAR ARG IR
3200 5. Hepkins 320, S. Hopkm3
Suite, Apt. #, elc. v Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
PmB ad PMEB 22
City & State City & State 4. FEl Number 65.09 Applied For
Titwsvi ' 'r‘ef FL | T twsvi , l«e, FL 66780 Not Applicable
zw 32—, go 'Mumw A .S i * %97 3 o] alim:ys . A . 5, Certificate of Status Desired O gg’;iﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — e e s
HOUSE, JOHN M Hownse, Jo hn M,
7491 N. FEDERAL HWY.,PMB 208 Street Address (P.Of?x ber is %%t F:cceptable) 2 o
BOCA RATON FL 33487 330k cpRins , #
™ Tuwsville FL | "33*R0

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

4-G-200|

SIGNATURE

Signalure, yped or printed nama of reglsterac agerfand titte it applicable. {NQOTE: Registered Agent signature required when reinstaling) DATE
9. Tnis corporation s eligible 10 salisiy its Intangiblle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|||ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund ContriGution. O Added to Feas
{See criteria on back) ﬂ Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Deete me © AKicrange [ Addition
NAME HOUSE, JOHN M NAME HowsS< Jobhn r.
steeer aooness | 7491 N. FEDERAL HWY.,PMB 208 smeeraonkss | 3206 5. Ho P Kin<, #H22
orv-s1-2¢ | BOCA RATON FL 33487 et | Tidwsv i lle . F Z32790
MLE 1 Delete TITLE ' : { Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2ZIF CITY-ST-2IP
CTmME - CfFTe - b T Otelets TmE 7 - T T 7 o~ ~[I'Change’ ~ - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-2P CITY-ST-21P
TITLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Deleta TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cthar fike empggerad. .

SIGNATURE: ____ o Y-9- 2001 $a/- LI 04Y

SIGNATURE AND TYPED OR PRINTED NAME OF SlGIrNG OFFICER OR DIRECTOR Cate Daytima Phene #

0330106

CR2E034 {10/00)



