2002 UNIFORM BUSINESS REPORT (UBR) Jan 15F§%(¥:2D8'00 am

DOCUMENT #  P99000104615 Secretary of State

1. Ertity Name

SOLD FOUNDATIONN OF PALM BEACH, INC. 01-15-2002 $0006 027 ***150.00
Principal Place of Business Mailing Address

1280 N. CONGRESS AVE.. STE. 210 1280 N. GONGRESS AVE.. STE. 210 .

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 '

RN

A

2. Principal Place of Business 3. Mailing Address |
104715 Rwevside Dr. 10415 Rivevside Dv
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Y +
City & State City & State _ 4, FEI Number Applied For
%\m Beacn Gavdens ; F& |[Palm Beach Ga\f dens F~C 65-0963100 Not Applicable
Zi Count Zi Countr N . ] ition
35& \ 0 ﬁan\% BMC«h 5[}?34 1 O ‘{%J‘y:\ &ﬁt:.h 5. Certificate of Status Desired O ?ese gesqlﬁ:je%to al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm '
SI\H—"H_:IOHN—DN T T e e *L':'Jf\'\\C\‘W\‘M’-‘W":l'\"C‘OY‘—“—— LT -
' Street Agdress (P.O. Box Number is Not Accepiable)
1280 N. CONGRESS AVE., STE. 210 10415 gwevs ide viue,
WEST PALM BEACH FL 33409 Soite x4
Cj Zip G
Brim Beath Cavdens FL |35 o

8. The above named entit

ubmits this statemertt fgg the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
M L stham v - Wi\ \coy Y2lo2

SIGNATURE

GR2E034 (9/01)

™ Signature, typad or printed name of registered agefhl’and title if appiicable. (NOTE: Registered Agent signature required whanh reinstating) DATE
. - . . P . ' i . I
9. This co: poration is eligible 1o satisfy its Intangible FILE NOW!!! FEE l§ $1 50.09 10. Election Campaign Financing $5.00 may Be
Tax filmg reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added o Fogs
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE DP O petste TITLE President . Change [ Addition
NAME WILLCOX, WILLIAM M NAME Wilcox , Witi\vaw m . d
streeTaocress | 1280 N CONGRESS AVE #210 STREETADDRESS [ o 44116 Riwuevr S edrwe ¥
CIFY-ST-2IP WEST PALM BEACH FL 33400 CIFY-51-2IF Padm B each Gavdens, EL 3340
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS T . -
CITY-ST-21P CITY-$T-2IP
TITLE 3 Celete TITLE [ Change  [] Addition
MAME NAME *
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

13. | hersby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 exacute 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 gn address, with all othes#ke empowered.

SIGNATURE: ZEQUIRED WivamMhiox Yiloz (560 bab-8286

D NAIJF OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




