2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S42415 May 03, 2001 8:00 am
1. Entity N
HﬁH\I;{'yI'C:gI{:IN CORPORATION Secreta ) of State
05-03-2001 90005 008 ***150.00
Principal Place of Business Mailing Address
1100 LINTON BLYD 1000 MARKET ST
SUITE C9 BLDG 1 JUALJd TV
DELRAY BEACH FL 33444 PORTSMOUTH NH 03801
us us
Suite, Apt. #. etc Suite, Apt. #, efo. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65_0256054 Applied For
Not Appiicable
Zip Country Zip Couatry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘?UECLT;%'%[E'BT\?;ARD H Street Addross (P.O. Box Number is Not Acceplable)
C-4
DEL RAY BEACH FL 33444
City ‘:jﬂ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

CR2E034 (10/00)

SIGNATURE
Sigrature, typed of orated neme of registered agent and title <f agplicanic {NOTE: Reg'stered Agent signature required waen cinstating) DATE
9. This lcﬂorporatiqn is efigible to satisfy its Intangibie ] FILE NOWH! F?E iS_ $150.60 10. Election Campaign Financing $5.00 May 3
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - : y oe
=z ' Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deiete TITLE [ changs [ Adeticn
NAME WALSH, MARK HAME
STREET ADDRESS | 1100 LINTON BLVD STE C9 STREET ADDRESS
CIIY-ST-2IP DELRAY BEACH FL GITY-ST-21P
TIEE § 7 Delets ML [ Chenge [ Acdition
NAME CRITCHFIELD, RICHARD NAME
streer s00ReSs | 1100 LINTON BLVD STE C9 STREET ADDRESS
CITY-S3-21P DELRAY BEACH FL CIiv-sT-2IP
TITLE [ Delste TITLE (] Crange ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE 1 Delete TITLE [ ] Change [} Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oelete TILE [ Change  [] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CIiy-ST-2P
LR M pelete TELE [JChange ] additon
NAwE MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

13. { hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 118.07(3)(1). Florida Statutes. 1 further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or girestor
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Bloack 12 i€

changed, or on an attachment with an ggldress, with all ofher |ike empower,
SIGNATURE: £ /// Z/// 1 Nade Uis\ (4e\) 299 -Awn

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date

Daytire Prone #




