2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V09565
1. Entity Name

10111 SOUTH FEDERAL CORPORATION

Secretary of State

05-01-2003 90119 044 ***150.00

Mailing Address
1601 BELEVEDERE RCAD

Principai Place of Business
1601 BELEVEDERE ROAD

SUITE 407 SQUTH
WEST PALM BEAGCH FL 33406

SUITE 407 SQUTH
WEST PALM BEACH FL 33406

11030507

DA RIER ARV AR N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

-
[0 CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FE! Number Applied For
65—0318898 Nat Applicable

“p Country an Country 5. Certificate of Status Desired a geae.ggq L’:}fe"‘gﬁc’"a'

- 6._Name and Address of Current Reglstered Agent : e = 7.-Name and-Address-of-New-Registersd-Agent ————

Name

GERSON' GARY N. Street Address (P.Q. Box Number is Not Acceptable)

1645 PALM BEACH LAKES BLVD.

SUITE 1200

WEST PALM BEACH FL 33401 City FL | ZpCode

8. The above named entity spt;@mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registared agent and title if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

DATE

1
s After May 1,2003 Fee will be $550.00
Q\ake Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00

$5.00 may Be
Added to Fees

9. Electicn Campaign Financing
Trust Fund Contribution.

10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE? D O elete TITLE ENECUut Ve \1eE &b’S!O@Wt‘ [ change lﬂfddilion
NAME METZ, JOHN L NAME
STREET 400RESS | 8008 SOUTH FLAGLER COURT STREET ADDRESS .
orv-s1-20 IW. PALM BEACH FL CITY-ST-2IP
TITLE CDS [ pelete TILE [ change  [] Addition
e MEYER, ARTHUR M
sTheeT A00RESS | 1601 BELVEDERE ROAD, SUITE 407 SOUTH STREET ACDRESS
orv-sT-2F  |W. PALM BEACH FL CITY-ST-2ZP
B e — IR Qo =S —i s[5} Ghange—— [RAtiiition
NAME ASARCH, GAIL NAME e
steeer 400R€ss (1601 BELVEDERE ROAD, SUITE 407 SOUTH STREET ADDAESS
om-st-2F  \wW. PALM BEACH FL CITY-ST-2IP
TITLE T O celete TITLE O change  [J Additian
HAvE MAPES, PAUL NawE
STREET ABDRESS | 1601 BELVEDERE ROAD #407 S STREET ADDRESS
arv-sT-2F  {WEST PALM BEACH FL CITY-ST-2IP
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify thef the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes, | further certify that the information
indicated an this réport or supplemental report fs true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with milo\lher like empowered.
SIGNATURE: ___ SIURAT UEN RECEIIRED

4:/1-‘/03

Gl=b¥a Lo}

SIGNATURE AND TYPED OR PRII#D NAME OF 5IGNING CFFICER OR DIRECTOR

Date Daytime Phone #

;
;
:

CR2E034 (10/02)



