2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V16251 o Feb 19, 2001 8:00 am
N s NG Secretary of State
602 VILLA HEG NA’ IN - 02-19-2001 90272 042 ***150.00
Principal Place of Business Mailing Address
505 8. FLAGLER DR. 505 8. FLAGLER OR.
SUITE 300 SUITE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us : us
SRS S AR R ILR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0392972 Not Applicable
Zip Country Zip Country 8. Coertificate of Status Desired (| gg.;gq::\i?géﬁonal
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent
O —— T e, R Name T e g T et 7 L e e .
Eroo;glv’ AFLRé:IIfMLW AY Streea Adgress (P.C.), Box Number is Not ce:)'ti\g‘lz
STE 200 _‘5—,;— S Dlagher
PALM BEACH FL 33480 Suife 300 S
n ‘
Usst fabe  Bolef  FL|"¥¥%y,

8. The above named entity submits this statement for the purpose of ¢changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. (NCTE: Registared Agent signatura requited when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FIL.LE NOW!!! FEE IS $150.00 . R .
Tax filingrequirementgand elects t:Jydo 0. o After MAY 1, 2001 Fee will be $550.00 10 _ll%lrectlc;n Cdagpat@‘;; I:iln:ncmg | fds%q I\:I:ay Be
($es orlteria on back) ™ Make Check Payabie 10 Department of State Ust Fung fonifibution. dadto Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11

TITLE PsD [ Delete TILE PSD [ Change ] Addition
NAME CHOPIN, FRANK L NaME CHOPIN, FRANK L

STREET ADDRESS | 440 ROYAL PALM WAY, STE 200 STRETADDRESS | 505 §. FLAGLER DRIVE, SUITE 300

omv-si-z¢ | pALM BEACH FL AVSTA | WEST PALM BRACH, FL 33401 |
TITLE O petete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delets TITLE [ Change ] Addition
NAME NAME
CSREETAODRESS [ T T T e —mmees e T == "STREET ABDRESS ™|~ ~— - TR S e - T v e iz

CITY-$T-2IP CITY-87-2IP

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$T-2IP CITY-5T-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ oalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

fing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y I_ﬁute this repordt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 If
# like empowered,

> /)
SIGNATURE: ‘f /4l L e/ $G/-¢ 55~ 9590

AME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phane #

13. | hereby cenify thal the jp

indicated cn this reporir sugh
of the corporation or tHe regh

g f

CR2E034 (10/00)



