2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am

1. Enity o P99000098786 Secretary of State
INVESTMENT PUBLICATIONS OF THE PALM BEACHES, INC 05-15-2002 90144 019 ***150.00
Principal Place of Business Mailing Address
7690 ROCKPORT CIRCLE 7690 ROGKPORT CIRCLE
LAKE WORTH FL 33467 ‘ LAKE WORTH FL 33467 .
2. Principal Place of Business 3. Mailing Address , HII"II“II Iml ]lm Il“’ "[“ Ilm "ul ml”ll“ Ilm II“I |l“ }"’
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FE! Number Applied For
’ 65’0959381 MNot Appilcable
Zi Countr Zi Count it
P Y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narng .
CHIPPAS’ V.EIILUAM M Street Address (P.O. Box Number is Not Acceptable)
7690 ROCKPORT CIRCLE
LAKE WORT FL 33467
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
. T - 1‘\
S TSR WAL S = = i " e - - - — .
SIGNATURE ! - -
Signature, typed or printed name of registered agent and titte if applicable. {NQOTE: Registerad Agent signature required when reinsiating) DATE
i
9. gmsf(.:rorporanc.m is el;g;t:: 10| setmstfyéts Intangible At FILE N?\;V.;! FEE IS $1K=50.00 10. Elsction Campalgn Firancing $5.00 May Bo
ax filing requirament and elects to do so. er May 1, 2002 Fee will bis $550.00 Trust Fund Coniribution. O  Added io Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p O Delete THLE [ Change  [7] Additicn
NAVE CHIPPAS, WILLIAM HAvE -
STREET ADDRESS | 7690 ROCKPORT CIRCLE STREETADORESS | ., :
CITY-57-21P LAKE WORTH FL 33467 CITY-$T-2IP :
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-S§T-2IP GITY-ST-ZIP
TITLE [ Detete TTLE [ cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
TITLE [ delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P _ CITY-ST-21P
TM.E [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ith allgother like empowered.
Al s 0-cp (BAYIS-
SIGNATURE: ___// /fs’z’*ﬁ Al UIRED &l 22-00 (/-9
SMENATURE AND TYPRD. DR PHINTE NAAE OF SIGNING OFFICER OR DIRECTOR 4 Date Dayn@:ry 2)

||
§

b
<

CR2E034 (9/01)



