2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111491 Feb 05, 2001 8:00 am
1. Entity N *
D?Aa;iww CORP Secretary of State
' 02-05-2001 90059 015 ***150.00
Principal Place of Business Mailing Address
11780 US HIGHWAY ONE SUITE 300 11780 US HIGHWAY ONE SUIRE 300
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 Loy 1 d d H b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0969955 Applied For
Not Applicable
2o Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fea Required
7 -7 7'6. Name and Address of Currént Reglistéred Agent ’ 7. Name and Address of New Registered Agent ~~ -~ "~
Narmne
FHS CORPQRATE SERVICES, INC. S AT D BN SN .
11780 US HIGHWAY ONE SUITE 300 reet ress (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement far 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: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti an Financi
Tau filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : T,‘j‘;,";fu‘n‘;"’g‘;’;;?gmig:“‘*"“g 0 fg;%‘t’o“;z‘;fe
{See criteria on back) O Make Check Payable to Departmient of State '
11. OFFICERS AND DIRECTGRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PD 07 elete THLE W ohange [ Adation
N GREGORY, DALE M NAVE @ 20w De
sTREET ADRESS | 4G PARKSIDE CIRCLE SOUTH staeer poress | 3 XY 5, Y}'LOLL{CL
orv-stzp | BOCA-RATON L 33486 crv-si-zp fBaeg Qcﬂmr\ ;L 3IUZ 2
THLE 51D [ peiete TITLE Q'Cnange (] Addition
we | GREGORY, AGNES we | aad s peuga. Gl D
STREET ADDRESS | WHE-PARKSIDE-SIRCLE " SOUTH STREET ADDRESS
o5z | BOGA-RATON-FL-33486 ov-st-2¢ Bocu?a“br\ o 3432~
T2 N T O Delate L ) " [J Change ~ {7 Addition °| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE [3 pelata TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [J Change ] Additicn
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

13. | hereby certify that the inffrmption supplied with this hhn #s not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report off sugple nlal report is true an urate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the gecefver ¢ trustee dowered m gfepute this report as required oy Chapter 607, Floridla Statutes; and that my fame pppears in Block 11 or Blo if
changed, or on an attachme tW| gn adgfgss] with all othg eempow red. 5 / 3
-
; ‘ / 71/
He /1O
SIGNATURE:/\ V| A
\_Ai un AND TYPED OR PRINTED NAME OF SIGNJG OFFICER g8t DIRECTOR Dala Daytime Thole #

CR2E034 (10/00)



