2(!01L UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01760 Apr 30,2001 8:00 am
- S Hae ecretary of State
JOSEPH R. FIELDS, JR., P.A.
04-30-2001 90063 004 ***150.00
Principal Place of Business Mailing Address
515 N. FLAGLER DRIVE 515 N. FLAGLER DRIVE
SUITE 1704 SUITE 1704 e
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
s s e TR EOAAHARIR
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0302050 Appled For
Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDS, JOSEPH R ESQ. — .
SUITE 1704, NOHTHBF“DGE CENTER Street Address {P.O. Box Number is Not Acceplanie)
515 N. FLAGLER DRIVE
WEST PALM BEACH FL 33401
City = ﬂ, Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and Wile it applicalde. [NOTE: Reqgistered Ager: sigralure reguired when re:siating) DATE

i A e : ; : =i ; 1 o @

® Tating ennementng docs odate - | Atorihy 12001 Fecwil e sssbgo | ™ Eoskn CompsknFiancng - $5.00 way 5o
= : A ) Trust Fund Contribution. i Added 1o Feas
{See criteria on back) Make Check Payabls io Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CHRECTCORS IN 11
TITLE D [ Detete TITLE [l change [ Addition
NAME FIELDS, JOSEPH R JR NAME
sTreer AbDResS | 50685 HORSESHOE CIRCLE N. STREET ADDRESS
CITy-ST-21P WEST PALM BCH FL CIry-s1-21p
TITLE ] Delete TITLE [iChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE ) Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE L1 Delete TITLE O Crange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-§T-21P
TILE 1 alete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-§1-27 CITY-ST-ZiP
e 3 telete THLE [ Change ] Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this report or supple ‘= and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recej 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 attachm i i erad.
SIGNATYRE: X ‘/A?S/ ol  S6l GIA T T
SIGNATURE AND TYPED OH/Pa\‘ﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone 4

7

&
-

CR2E034 (10/00)



