2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT # 198
1. Enty e S3619 ecretary of State
FHS CORPORATE SERVICES, INC. 04-22-2002 90355 001 ***300.00
Principal Place of Business Mailing Address
11780 U.S. HIGHWAY ONE 11780 U.5. HIGHWAY ONE
SUITE 300 SUITE 300
S S IR RARTRERRRAA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEi Number Applied Far
65—0266868 Mot Applicable
e Country ap Country 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
Name
FEMING' HAILE & SHAW P Street Address (P.O. Box Number is Not Acceptable)
11780 U.S. HIGHWAY ONE T
STE. 300
NORTH PALM BEACH FL 33408 o FL [ Zecess

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
Signaturg, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature requiret wnen reinstating) DATE
9™ This corparaticn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS 5150.00 ‘ N .
Tow fiing roquirerment and elects o After May 1, 2002 Fee will be $550.00 10- Electon Campaign Fancing - 35,00 way se
i ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e DP [ Delete TLE [ change [ Addition
NAME SCHNARE, JAMES H. HAME
streeT anoress | 11780 US HWY ONE, #300 STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH FL CITY-ST-2IP
TITLE DT AXDME TITLE DRennen L. (Whidmige, JR [ Change Mdition
NAME FLEMING, JOSEPH M. NAME jA2061 ARecon OR
sweer apcress | 11780,US HWY ONE, #300 STREET ADDRESS ] F
CITY-ST-2P NORTH'PALM BEACH FL CITY-ST-2IP w"lﬂﬁ b‘) P L 2341 of
TITLE VP . 3 Delete TITLE i [Jchange [ Addition
NAME SHAW, DAVID M= NAME
strerr anosess | 11780 US HWY ONE, #300 STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH FL CITY - 5T-2IP
TE 8 1 Delete TILE [ Change (] Addition
NAME TASINI, OREN S. NAME
steeT aooress | 11780 US HWY ONE, #300 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-7IP
TITLE (] Dslete Tme [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T- 1P
TITLE [ pelete ILE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-2P

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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; 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 wi an address, with all other like empowered.

siGNATURE:  CORA A o BlEkinEnS ecootiy

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)

- — a




