2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # S79132 Mar 01, 2001 8:00 am
1. Enily Name Secretary of State
Principal Place of Business Mailing Address
PO BOX 210307 PO BOX 210307
ROYAL PALM BCH FL 33421 ROYAL PALM BCH FL 33421
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State Clty & State 4. FEI Number 65-0283763 Applied For
Mot Applicable
Zip Country e Country 5. Certificate of Status Desired ] ﬂs‘?e'giﬁfggﬁona‘

6. Name and Address of Current Registered Agent

_ 7. Name and Address gf New Registered Agent
MCCLUNG, MICHAEL M i I€ ha 28 m ¢ Un
! N Street AddressAP.O. Box Numbeyis Ngt Accapta
1064 WILD CHERRY LANE (lees VoA

WEST PALM BEACH FL 33414 n txrh Goredans
™ ¥Alm Pyach Gradonsy FL | 598

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applizable {NOTE: Registered Agent signature required when reirstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!IH FEE IS $150.00 10. Elaction Campaign Financing $5.00
Tax fling requirement and efects 1o do so. After MAY 1, 2001 Foe will be $550.00 et B G O] ey Be
{See criteria on back) O Male Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Belete TITLE , [ Change T Addition |

e MCCLUNG, MICHAEL M. Nt 19aint Giles Roacl S

STREET ADDRESS | 7§ GILES ROAD STREET ADDRESS ; \ P ; 3

omv-s1 7> | WEST PALM BEACH FL 33418 oo | PilinBeach Gasclews Hl 3 3% |2
(8]

TITLE ST ] Delete TITLE mcu wing ‘J 050 P n [} Change [ Addition %

NAME MCCLUNG, JOSEPH P WAME C C 0 ~

STREET ADDRESS | 18050 MARSH LANE A 503 sweroness | D045 Copper Caryon e

CITY-ST-21P DALLAS TX 75287 CITY-5T-2P Thedols Yy I CLAS 77 SO (o

TITLE ] Delete TITLE [ Change (] Addition ]

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-212

TITLE [J oelete TITLE [ Change  {] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 7 Detete (1413 [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplementa! raport s true and accurate and that my signature shall have the same legal effect as 1 mads undér oalh; that | am an officer or director
of the corporation or the receiver or trustee empowared 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 attachmem with an addr7-,ijmj all other like empowered.

SIGNATURE: T ””§D</ 25/ C/ (5¢) 457 HYL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daylime Phone #




