I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
3
)
H

CR2E024 (10/00)

[ ]
DOCUMENT # V03326 May 03, 2001 8:00 am
1. Entity Name
OELeA I Secretary of State
P 05-03-2001 90005 014 ***150.00
Principal Place of Busingss Maiting Addiress
1100 LINTON BLVD 1000 MARKET ST
SUITE C9 BLDG 1 JVLDu
DELRAY BEACH FL 33444 PORTSMOUTH NH (3801
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65-0337485 Applied Far
Not Anplicabic
Zi Count i "
v ountty ain Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CRITCHFIELD, RICHARD H S — —
1100 LINTON BLVD trect Address (P.O. Box Number is Not Acceptable)
C-4
DELRAY BEACH FL 33444
Cit pegd Zip Cod
ity g“l; in Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida.
SIGHNATURE
Signatur e, typed or printec name of registerat agent ane ttle it applicatle (NOTE: Registered Agant signature ecuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE MOWIN FEE IS $150.00 ) - .
10. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o -Eriz?i-zrijag:ilr?guzg:ncmg . fd&-’d'eodqol\;lzése
{See criteria on back) | Ma'e Chack Payabie to Department of State '
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS ANMD DIRECTORS N 11
TITLE ] [ Delete TILE [ Change [ Additior
NAME WALSH, MARK N
streaT aookess | 1100 LINTON BLVD STE C9 STREET ADDRESS
ciy-st-zp | DELRAY BEACH FL CITY-87-21p
TMLE S 7 Delete TITLE [ Change  [T] Additen
NAME CRITCHFIELD, RICHARD H. A
sraeet aooress | 1100 LINTON BLVD STE C4 STREET ADDRESS
GITY-ST-2P DELRAY BEACH FL CITY-ST-71P
IITLE [ Deiete TITLE [ Charge [ AdcTion
MAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iF CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Additio~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITiE O pelete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Crange ] Additicn |
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S3-219 CITY-S1- 4P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further cerify that the in‘ormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

changad, or on an attachment wjth aj Wﬁ all other like erpowgygd
sienaturE: 2 ol /f% - Mo, woooN \ow)2o94 9ce

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Digte

Dayire Phong #




