2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # V10442 Apr 26, 2001 8:00 am
1. Enty ane ecretary of State
) 04-26-2001 90299 004 ***150.00
Principal Place of Business Mailing Address
230 ROYAL PALM WAY P.O. BOX 3243
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
Suite, Apt. #, elc. Suite, Apt. #, eto. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65.0319046 Applied For
Not Applicable
Zi Countr Zi Countr g
= Hniry ° unty 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
KEITEL,FREDRICK J. il Svast Addiess (7.0, Box Nomber | oar Asoman )
reg ress (P.O. Box Number is Not Acceptanle
230 ROYAL PALM WAY :
PALM BEACH FL. 33480
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatare, Yyped or printed name of egisterad agent and tite if applicab'e [NOTE: Registerad Ager: sigrature requ-red when re.~sating) DATC
! s Al ; ; =] IOWIH P 5 !

9. This corporation is eligible to satisly its Intangible i iLE i\.iDW... FEE I&‘? $150.C0 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be §550.00 Trust Fund Contribution ] Added 10 Fegs
{See criteria on back} g Wake Check Payable to Depariment of Siate '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C [ Detete TITLE [ Change  [] Addition

MAMSE KEITEL, FREDERICK J NanE

street ADoResS | 230 ROYAL PALM WAY STREET ADDRESS

CITY-ST-2IP PALM BEACH FL CITY-§7-219

TITLE ] Delete TI1LE [ Change [ Addition

NAME NAME

STHEET ADORESS STREZT AGDRESS

CITY-8T-21P CITY-81-21P

TILE 7T oelete TITLE Tl Change (] Addition

HAME HAME

STREET ADDRESS STREST AGDRESS

CITY-ST-7iP CIry 81 2P

TITLE [ Delete TITLE [JChange  [_] Acdition

MAME NANME

STREET ADDRESS STREET AZDRESS

CITY-8T-21P CITy-S1-2P

TITLE 1 Delete TITLE [ Change [ Additicn

NAME MAME

STREET ADDRESS STREZT A20RESS

CATY-ST-ZiP CITY-ST-21P

T7LE 1 Delete TITLE [] Change  [[] Addition

NAME NAME

STREET ADORESS SIRELT ADNRESS

CITY-ST-21P CiTy-81-21P

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | urther 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 cath; that | am an officer or director
of the corporation g% th iver or frusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in BZR 11 or j\ock 12 if

& il

changed, or on Vit ; ) 5@’/ . o
SIGNATUREL(M, _ 2 BT {7 1.._ KU—WE(/T* Kd 3/&/31‘ 30 o8bY

RECTOR Lae Caytirrc Phacr:

s

CR2E034 (10/00)



