2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ¥04127 Apr 23,2001 8:00 am
o e . ecretary of State

Principal Place of Business - Mailing Address
1141 HOLLAND DR. #31 1141 HOLLAND DR #31
BOGA RATON FL 33487 BOCA RATON FL 33487
us us

2. Principal Place of 3. Mailing Address

LR AR BRI

w5 g e M
d U

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State : 4. FEIl Number Applied For
Ld&k& w 8] fv‘g L Qéé wG "'7{) 650321890 o Nat Applicable

Zip ) Country Zip Country . . $8 75 Additional
5. Cetificate of Status Desired O ' .
33¥ES Pam Bk ERETIAS PAam Beyd, | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAINTER, JAMES M. Street Address {P.O. Box Number is Not Acceptable)
1300 N. FEDERAL HIGHWAY
SUITE 110
BOCA RATON FL 33432-2548 : _ -
City FL Zip Code
8. The above named entity subm#s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

fa]

?ghaﬁre‘ typed or printed name of registerad agent and litle if applicable. {NQTE: Registereg Agent signaturg required when reinstating) oaTd I h
9. This .c:lorporatpn is el\gtbls to satlstfycl'ts Intangible At FILE :l?\gl!!1 li:EE ISI"$J 50.5050 0 10. Election Campaign Financing $5.00 ray Bo
Tax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ belete TITLE [ change  [J Additien
N BURKE, LINDA B. v
STREET ADDRESS 5101 PALM WAY STREET ADDRESS
CITY-ST-ZIF LAKE WOHTHFL 33463 CITY-ST-2IP
TILE Vv [ Delete TILE [ Change  [J Addition
HAME, BURKE, JOSEPH K. NAME
STREET ADDRESS 5101 P Am WAY STREET ADDRESS
CITY-ST-2IP LAKE WOEIH FL 33453 CITY-$7-2IP
| T B . — o . e [ pelete. ____ e ] . o .. cChange _[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TLE 3 pelete TITLE . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE O Defete TITLE . I change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZIF
TLE ‘ O Detete Time (D change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-8T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with/an adgjess, with all other like empowered,

SIGNATURE: Z whlo— I o -16-0] (St¢i)IGY-34¥]

LugrATIE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dato ~~—="Daylime Phone #

§

CR2E034 (10/00)



