2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] .
DOCUMENT # P99000108912 May 11, 2001 8:00 am
e SEAMAN. PA Secretary of State
TAFFORD E it 05-11-2001 90028 037 ***150.00
Principal Piace of Businass Mailing Address
2290 10TH AVE NORTH 2290 10TH AVE NORTH
STE 302 STE 302
LAKE WORTH FE 33461 LAKE WORTH FL 33461
s s AR AR AR R
Suite, Apt. #, etc Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0967773 Applied For
Mot Applicable
ap Country Zp Country 5. Cerlificals of Status Desires.~ []  98+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gQEQOM?g'Il:HAkLVEENNROE’]s'S Street Address (P.O. Bax Number is Not Acceptable)
STE 302
LAKE WORTH FL 33481
City F L 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 tite if applicable (NOTE: Rogistered Agent signaiure required wien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) _— :
Tax f\\ingrequirementgand elecls toydo s0. ’ After MAY 1, 2001 Fee will$be $550.00 10. Biection Campaign Financing $5.00 May Be
S Trust Fund Contritoution. d Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD (1 Delete TITLE O change [ adomon | 8
NAME STAFFORD, SHANE L HAME 2
STHEET ADSRESS | 2200 10TH AVE NORTH, STE 302 STREET ADDRESS ;‘.f:
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-21P 3
TINE STD [ Detete TITLE Clchange [ Addition %
NARE SEAMAN, ALLAN R NAME
STREETADDRESS | 2290 10TH AVE NORTH, STE 302 STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33461 CITY-$1-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7iP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
THTLE T Delete TITLE [T} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-219
THLE ] Delete TILE {J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true apd accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer yr trustee empoweredio execuﬁs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an address sty alitther like enfypowered.

Secjbn?m 3}(;!&@0. Sl BYO 363¢

D TYPED QR PHINIQ‘} ME QF SIGNING OFFICER OR DIHEC’DH

SIGNATURE:

SIGNATURE AN| Date Daytime Prcne #




