2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S79134 Feb 23, 2001 8:00 am

i

oty Name ,r Secretary of State
Principai Place of Business : Malting Address |
222 CLEMATSS §T © 222 GLEMATIS ST ’

SUTE 209 SUITE 20 i )
WEST FALM BEACH FL 30407 WEST PALM BEACH FL 3407 | p
us ! us -

s s TGN R WO

Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State Clty & staie 4. FE| Numbar ‘ Applied For
\ ) 650285892 Not Applicable
Zip Country Zio Country " $8.75 Additional
. i S. Certiicate of Status Desired O Foe Required
6. Name and Address of Current Reglsterad Agont | _7._Name and Addrees of Now Reglaterad Agent s |1 -
- . a B "l Mame
CRAWFORD, PATRICIA i .| Stroet Address (P.O. Box Number is Not Acceptable)
5200 N FLAGLER DR #2104 i
WEST PALM BEACH FL 33407 . ) .
| City | FL ] Zip Code
8. The above named entity submits this statement for the purpese of changing ite regisle:red office or reqistered agent, or both, in the State of Florida.
SIGNATURE :
Signatra, typed of printed narne of regietared agent and 1t if soplicetis. {NOTE: i*Anenl X wirad whor ralniabng) . . DATE
8. This corporation is eligible 1o satisly its Intangibla FILE NOWII! FEE IS $15000 1 ) ) ‘
. 0. Elaction Campaign Financing
Tax flng roguiremant and slect 10 0 50 After MAY 1, 2001 Feo will be $550.00 ot o O Ao
{See criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N K3 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 11 .
TIME P O pelate Tm:s . [JChange [ Addition 8_ :
N CRAWFORD, PATRICIA NAME: c
STREET ADRESS | 5200 N FLAGLER DR #2104 : STREEY ADORESS 3
CITY-ST-2P LImY-ST1-2P '
WEST PALM BEACH FL 33407 3 g
TINLE O celeta ME . [ changs [ Addition S .
NAME NAME.
STREET ADDRESS . SPRLET ADDRESS
Y- ST-20P CITY-ST-21P
TITLE e e e - - B Detete ~—f ME -~ . . e A ccwe.a - o[=) Change  [J-addition
NAME : NAME
STREET ADDAESS . STR£IET ADDRESS
C1vy-51-¢ CITYI-ST-ZJP .
e O neiete T _ " o, Deege  [addlion
NAME N.MF
STREET ADDRESS STREET ADDRESS
iry-SE-2IP CITY-ST-21P )
TILE . L Delets HTLE: O Change [ Addition
HAME T MMIE .
STREET ADDRESS ) STFEIETADDRESS
CiFY-S7-ZIP . CIW:-SI-EIP
Tne : O Defele THLE . Cchange 1 Addition
NAME NAIIIE
STREET ADDRESS STREET ADORESS
CITY-S1-aP CITY-ST-21P
13. } hareby certity that the informatiog s{ipplied with 1his filing does nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
indicated on this report or supplefneftal report Is true &nd accurate and that my signature shall hava the sama legal effact as if made under cath; that | am an officer or director
ol iha corporation or the receivel or fustee @ ared lo execute this report as requited by Chapler 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentvitt gn addrefs, with all other like empgwered, ]
I /
I ] :
SIGNATURE: : 2 Cjol
) SGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTD D:{u { Daytime Phone #

[ X C



