[P

' [ ]
DOCUMENT # V14152 . Apr 30, 2001 8:00 am
e e ecretary of State
T 04-30-2001 90333 037 ***150.00
Princinal Place of Business Mailing Address
P. Q. BOX 1782 P. Q. BOX 1762
BOCA RATON FL 33429 BOCA RATON FL 33429 ST T =
Suite, Apt. #, eto. Suite, Apt. #, efc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
660204913 Mot Appiicabie
Zi Countr Zip Countr i
P Y ’ 4 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
GALLON’ WILLIAM L. Street Address (PO, Box Number is Not Acceptable)
2 E CAMING REAL
SUITE 111B
BOCA RATON FL 33432 e
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
Signatwre, yoed o printed rame of registered agent and title i applicat:le. (NOTEZ. Regisierad Agent s.4nature equirad when reinstat fg) 0A1E
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS §150.00 . ) :
10. Elect! r 3 i
Tax filing requirement and elects to do so. After 1AV 1, 2007 Fae will be 8550.00 ecton Carnpa\gﬂ Inanc: g $500 May Be
g 1 ) ) _ Y Trust Fund Contribution. | Added to Fees
{See criteria on back) C Make Chack Pavabls to Departmant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiTLE P [ elete TLE ] Change  [[] Acditior 8
. . 3
e MCLVIN, F. URBAN e 2
SIREET ADDRESS PO BOX 1732 NA STREET ADDRESS g)
CUY-ST- 2P CITY-ST-2IP <
BOCA RATON FL &
TITLE [ Dalate TITLE [ Crange  [7] Acditios %
MAME MAME
STRELT AGDRESS STREET ADDRESS
CITY-S87-21P CiTY-5T-2IF
TiTeE [ Delete TITLE ] Change
NAME MAME
STREET ASDRESS STREZT ASDRESS
GITY-87-4IP CITY-S7-2IP
TITLE [ Deiete TITLE [ Chamge [ Additon
NAKE MAKE
STREET ADDRESS STREET ADDRTSS l
CITY-ST-2'P CITY-ST-2p
TITLE [ Detete TITLE ' C1Crange [ Addition
MANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CInY-8T-ZiP
TITLE 1 Delete TITLE [ change [ Acditior
NAME MAME
STREET ADURESS STREET ADORESS t
CHY-§r-Z1° CITY-8T-219 ‘
13. | hereby certify that the information supplied with this filing does not qu=H#T for the extmption stated in 3ection 118.07(3)1), Florida Statutes. | further cortify fat the infarmation
indicated on this report or supplemental report is true and accuratg fature shall have the same legal effect as if made under oath; that | arm an officer o director
of the corporation or the raceiver or trusiee empowered to exec guired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other lijffe empe
EAENG Mirc 1 s e :’/[( 0y ST 395.0Y¥3
CENATURE AND TYPED OR PRINTED NAME OF SIOWNG QEEICKR OR DIRECTOR Bate Ceylies Proes 8




