FILED

y
DOCUMENT # S90749 Secretary of State

1. Entity Name

*~ 2001 UNIFORM BUSINESS REPORT (UBR) Mayv 17. 2001 8:00 am

1763 TAM|AM| CORPORA'“ON 05-17-2001 91290 024 ***150.00
Principal Place of Buginess Mailing Address
1601 BELVEDERE RD 1601 BELVEDERE RD . - ra
SUIT 407 SOUTH SUIT 407 SOUTH l““blb‘l
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'02956 15 Applied For
' Nol Applicabie
Zip Gountry 2 Country 5. Cerlificale of Status Desired | ?g‘gglﬁ?g;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?GE“%SPO;:MGQEXS‘H lAKES BLVD Street Address {P.Q. Box Number is Not Accentable)
SUITE 1200
WEST PALM BEACH FL 33401

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printac name of registerad agent and title if applicacle. (NCTE: Registarad Agent signatura required when feinstating) t DATE
8. This corporation is eligible 1o satisfy its Intangibie FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g rgqu:remem and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D O pelete TIILE [ Change [ Addition
HAME JOHN METZ NAME
sTreeT Anoress | 8008 S. FLAGLER COURT STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33405 CITY-ST-2IP
TITLE CDS 1 Delete TTLE [ Change 3 Audition
NAME MEYER, ARTHUR NAME
streeT ancaess | 1601 BELVEDERE RD 407 S STREET ADDRESS
CITY-ST-Zip W. PALM BEACH FL 33406 GITY-ST-2IP
TIME P O Delete TIME (O Change [ Addition
NAME ASARCH, GAIL NAME
seet Doress | 1601 BELVEDERE RD 407 S STREET ADDRESS
CITY-ST-71P W. PALM BEACH FL GITY-5T-2P
Tme -+ T [ Delete TITLE [ Change [ Addition
NAME MAPES, PAUL NAME
sTreer acbress | 1601 BELVEDERE RD, SUITE 407 SOUTH STREET ADDRESS
CITY-ST-1iP W. PALM BEACH FL 33406 CITY-ST-ZP
TLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-11P
TILE J Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-70P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adaress, with all cther ke empowered.

SIGNATURE: , ( by Orethue \ Hapz'ﬂ/ Sofor  (S6DLFILLo|

SHNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate anume Fhone #

[P LI )

CR2E034 (10/00)



