FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

y iU,

DOCUMENT #
1. Entity Name P99000097422 Secretal y Of State
378 SOUTH OCEAN BLVD., INC. 05-10-2002 90028 017 ***150.00
Principal Place of Business Mailing Address
980 NORTH FEDERAL HIGHWAY 880 NORTH FEDERAL HIGHWAY JUy v vVvVuUHN
SUITE 200 SUITE 200
N E— TGO
2. Principal Place of Business 3. Mailing Address ”"“I ’u

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

NOT APPLICABLE Not Appicabie
Zp Country Zip Country 5. Cerlificate of Status Desired a ga -75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name * < ! !
KAMRADT' RUSSELL T Street Addr Box ber i W ( U{—
AKERMAN, SENTERFITT & EIDSON, P.A. CELAGTIGE2. Borghrrie S@T ”[&»m DVZ.L

777 SOUTH FLAGLER DR, SUITE 900 o> fhatli S ™int &a o
WEST PALM BEACH FL 33401 SIS FL | %00 |

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
8. This corporation is eligible 10 satisty s Intanglole FILE NOW!!! FEE IS $150.00 10, Election Campsign Financing $5.00 vay 50
Tax f\l@g rgqmremenl and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TITLE [Jchange T Addition
NAME COMPARATO, JAMES NANE
staeeT anoress | 980 NORTH FEDERAL HIGHWAY SUITE 200 STREET ADDRESS
GITY-ST-7IP B0OCA RATON FL 33432 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZP
TITLE - — - - pelets - TILE - |- - - ‘(I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME ] NAME
STREET ADDRESS |, STREET ADCRESS
CIY-§T-2P A CY-ST-2P

& exemption stated in Secticn 119 DT )(i), Florida Statutes. { further cerlify that the irformation
y signature shall have the same legal eﬁect as if made under cath; that | am an oiflcer or director
as requirecgy Chapter 607, Florida Statutes; and that my flame appears in Block 1 Io;k 120

/ ﬂL 37470

13. | hereby certify that the informalion this filing does not quam
indicated on this report or supplengéntal repoyis true an accurate a 4
of the corporatwon ar the receiver gr trustee ¢ F

ra -

(W] L &b FA N -

ny

CR2E034 (9/01)




