‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099263 May 12,2001 8:00 am
b e e Secretary of State

Principal Place of Business : Mailing Address
215 FIFTH STREET A5 FIFTH STREET
SUITE 108 SUITE 108
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
S T s AN AT

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

City & State City & State 4, FEI Number 65'09 Applied For
63?35 ) Not Applicable

Zip Country ap Country i 5. Cenificate of Status Desired [} $8'75 Additional'
I, - = —_— : - : - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIORDANQ, JOHN N
Street Address (P.O. Box Number is Not Acceptable)

220 SOUTH FRANKLIN STREET

TAMPA FL 33602

City FL Zip Code

8. 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

Signature, typed or printed name of registered agent and tifle if applicabia. (NOTE: Reg:isterad Aganl signature required when reinstating) DATE
i ion Is eliqi iy i i m
9, ¥h|sfﬁ‘0rporatlgn is ellgleg t? s?tlifyéts Intangible A FI:.“‘E“I:‘I:)%;V01 FFEE ISm$; 50.;)500 w0 10. Election Campaign Financing $5.00 May e
axtiling r,eq“"emem and elecls 1o do so. fler » 20 ee will be $550. Trust Fund Contribution. | Added to Fees
(Sea criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v O Detete TimE {JGChange [ Addition
NAME HEATON, LEE W NAME
STREET ADDRESS | 215 STH ST., STE 108 STREET ADDAESS
crv-st2p | WEST PALM BEACH FL 33401 oiTv-g7-2P |
TITLE PS O Delete TITLE [ Change [ Addition
NAME HEATON, LINN D NAME
STREET ACDRESS | 215 5TH ST., STE 109 STREET ADDRESS
cmv-st-ar | WEST_PALM BEACH FL 33401 . . Cry-§1-2P - - - - - - -
TME ] Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIY-§T-2IP
TITLE 7 Delete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-21P

13. t hereby certify that the information supplied with this filing does not qualify {or 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon 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, with all other like empowered, 5’hﬂﬂ'h m(,-“)er

(@ 2 2t outier, Corporate Condvllen 4.26-01 (561) 332-1639

- Y £
OR PRINTE NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE : \ £

SIGNATU

L Lt
RE AND TYPED

1R

CR2E034 (10/00)



