2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V16148 Apr 11, 2001 8:00 am
1. Eniy Narme ecretary of State
DONOVAN & BORDELEAU, P.A. CERTIFIED PUBLIC‘ACCOU
04-11-2001 90007 044 ***150.00
Principal Place of Business Mailing Address
3221 GROVE RD 3221 GROVE RD
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
us us
T s IR AA L U RRAG
Sulle, Apl. #, elc Suite, Apl. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0314902 Applied For
Mot Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O §888.g§q3?:éﬂonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisleres Agent

MNarme ' .
BOHDELEAU, KATHLEEN A' Strest A r’g‘%ﬁ’é) be&‘NOtAJ-:D\g[;vWL/
3330 PINE HILL TRAIL e éf} %‘j : Q

PALM BCH GARDENS FL 33418
Gl Beaof— Cprdina) 71|55 470

8. The above named entity submits this statement for the purpose of shanging s registercd office or registered agent, o beth, in the State of Florida.

WMJJ&W 5/@7/5)/

re, typed or prirted namre of registered agen® and tt e if applicable, (NOTE. Reg'siered Agant signature recuired when remsiatng) DATE /
‘: = \"‘ H! T: =i (‘

9, This r;_orporamc_nn is gligible to satisfy its Intangible HE r\10 il FEE IS ¢ ESPO 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will ge Saﬁo Bo Trust Fung Contribution Added o Fees
(See criteria on back) 0 Viake Check Payable jo Depariment of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘

T1LE PD O palete e [ Change [ Addition

NAME DONOVAN, MICHAEL R. NAME

streeT anoness | 3221 GROVE RD STREET ADRESS

ursi-2¢ | PALM BEACH GARDENS FL 33410 G527

TiTLE SD O etste TITLE [ Crange [ Acditon

HAME BORDELEAU, KATHLEEN A. NAME

street A0oRESS | 3330 PINE HILL TRAIL STREET ADDRESS

arv-s-22 | PALM BEACH GARDENS FL 33418 oI-51-2P

TITLE ] Delete TiTLE O Change [ Adeion

HAME HAME

STREET ADDRESS STREET ADDRESS

Ciry- §r-29 CITY-8T- 2P

TITLE [ Delete ML [T} Chenge [ Additios

HAME HAME

STREET ALDRESS STREET ADDRESS

CITY-ST- 24P CITY-S7-2IP

IITLE [ Delate TITLE [ Change  [] Addition

NAME NAME

STREET AGDRESS STREET ALDRESS

CITY-ST-2IP CITY-3T-7IP

TITLE [ Delete TITLE JCharge  [73 Adgiion

MAME MAME

STREET ADSRESS STREET ADDRESS

GiTY-3T-7F Ty -5T-2iP

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(341), Florida Statutes. | further certify that ine informetion
indicated on this report or supplementat report is truz and accurate and thal my signatwre shall have the same legal | effect as if made under cath: that | am an officer or dirscior
of the corporation or the receive stee empowereddo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bloci 12 if

[¢]s

S __ ﬁéq o/ 625 -Lo#P

Gate Daylore Phone # |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



