~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED éh

DOCUMENT # S60077 May 02, 2001 8:00 am
"RONALD G. GODWARD, INC Secretary of State
' P 05-02-2001 90036 001 ***150.00
Principal Place of Business Mailing Address
2379 TREASURE ISLE DRIVE 2379 TREASURE ISLE DRIVE
PALM BEACH GARDENS FL 33410 SUITE 26 vy 2V
us FALM BEACH GARDENS FL 33410
us -
s S IEHE IR IR
1090 WOODBINE WAY 1090 WOODBINE WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1015 #1015
City & State . City & State 4. FEl Number 65‘0268496 Applied For
PALM BEACH GARDENS, FL. PALM BEACH GARDENS, FL, Not Applicabie
Zip Country Zip Country i ; $8.75 additional
33418 U.S.A. 33418 U.S.A. 5. Cerificate of Status Desired O Fes Required
- - -=eew-Swgs Name'and Address of Current Registered'Agent "~ - ---— [T 7. Name and Address of New Reglstered Agent™ ~ =~ - T
Name
GODWARD, RONALD G. Street Address (P.O. Box Number is Not Acceptable)
~2379- TREASUREISLE DRIVE 1090 WOODBINE WAY
SUITE 26 ‘
PALM-BEACH-GARDENS-FL-83416- #1015
City FL Zip Code
) PALM BEACH GARDENS 33418

8. The aboveﬁe'd entity subshits this{staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
. Signatu‘b. typed or printed name o\egis&{a“\fga’nl and tiva it éppl‘mahte. (NO‘TE: Registered Agent signature required when reinstating) s o N DATE
. . . o . . . ' ‘
oo s g o & Tgne || FLENOWILFEESSIS000 | | 1o cesinCampignFwrcry - $5.00 uoc
a0 ! * Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE ‘DP 1 oslste TITLE [ change  [J Addition _8_
NAME GODWARD, RONALD G. NAME =]
STREET ADDAESS M23TS-TREASHREISLE-DRIVE-$26- STREET ADORESS 1090 WOODBINE WAY #1015 p: ¢
or-51-2P | PAHM-BEAGH-GARBENS L cay-st-2Ip PALM BEACH GARDENS, FL. 33418 @
TLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-ZIP
TTmE T - T Ooeete . Qe 7T T 7T o T T T OThange [ Aditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O delete TITE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CHTY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby ceniity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further ceniify that the information

indicated on this report or 8 tal report is true and accurate and that my signature shall have the same legai effect as if made under oath; thai | am an officer or director
ee & red to execule this report as requirec by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or mrEmaddregs, with gll otfer like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR'MMNTED NAME OF SIGNING OFFICER OR DIRECTCA Cae Daytime Phone #




