2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nams Secretary of State
WOLLETT & ASSOCIATES, P.A. 03-16-2001 90066 039 ***150.00
Principal Place of Business Mailing Address
4440 PGA BOULEVARD 4440 PGA BOULEVARD . -
e a2 cuvlJgang
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State City & State . 4. FEINumber 66033560 7 Applied For
. .- - C e e [P I — e Not Applicable |
Zi i o
P Couniry Zip Country 5. Cerlificale of Status Desired O $3.75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
wl IOIU PGA’ gglﬂVDAlﬁD Street Address (P.0. Box Number is Not Acceplable)
402
PALM BEACH GARDENS FL 33410
City FL 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
Signature, typad or printed name of registerad agent and titie if applicacia. (NOTE: Registarad Agent signatura requirect when reinstating) DATE
9. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect Cm
i i . tion Ca n Financin
{See criteria on back) O Make Check Payable 1o Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Deete TILE [J Change (] Adcition
NAME WOLLETT, RONALD L. NAME 7
sTREET ADDAESS | 4440 PGA BOULEVARD, SUITE 103 ) seeTAooRess | 4440 PGA BLVD., SUITE 402 B
ory-s-zP | PALM BEACH GARDENS FL , CTY-ST-2IP PAIM BEACH GARDENS, FL 33410
TMLE 8T . 1 Delete TILE ’ [JChange {1 Addition
::I:"EET ADDRESS w44400LL|EETA' ggSALEI;JDAkD SUITE 103 ::I:;T ADDRESS 4440 PGA BIVD., SUITE 402
‘|- . all - 3 LT N phi-olis R I " T
orv-st2¢ | PALM BEACH GARDENS FL ' = | iz | ~PAIM-BEACH. GARDENS, .FL, 33410 _ = _
TITLE [ petete TITLE * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
TITLE [ Delete THLE []Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
[+ e O dalete TILE [DChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-S1-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repert is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenrifith an address, with all other like eqpowered,

“Hes. ?mm-o L dbuer 4- 9-0¢

ED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

CRZED34 (10/00)

i
I



