- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

WG T

istered agept, or both, in the State of Florida. |

X Nes, 9:\‘9\%\‘
_ %\

8. The above named entity submits this statement for the purpose of changing its registered office or reg

ANRNAN AR

Signature, typéd or printed name of registered agent and title it applicable.

SIGNATURE

9. This cl:_orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Eiection Campaign Financing \$5 00 May Be
Tax filing requirement and elacts te do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. O Added to Faes
(See criteria on back) a Make Check Payable to Department of State

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

TITLE PDS . 1 Deete THLE O Change [ Acdition

NAME CODY, PHILIP A. NAME

STREET ADDRESS | 18093 SE FEDERAL HWY STREET ADDRESS

CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2P

TmE v 1 Delete TLE [ change_ (] Acdition

NAME CODY, CYNTHIA P. NAME

STREET ADDRESS | 18093 SE FEDERAL HWY . Lo STREET ADDRESS — e i ma P e En FUC T

COmSIE T T TEQUESTA'FL 33469~~~ ' CITY- ST 217

TITLE 1 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2iP

TITLE [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TILE [ pelete TMLE [JChange ] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TIMLE [ celete HITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 gitachrgant with an adoress, with ail

('mer iike empowered
SIGNATURE: N \ﬂ r Q

L ]
DOCUMENT # V45127 ~—~ - Feb 12, 2001 8:00 am
e GE GO Secretary of State
I RTGAGE HPOHATION 02-12-2001 90005 008 ***150.00
Principal Place of Business Mailing Address
1695 N INDIANTOWN RD 1695 N INDIANTOWN RD
STE 29 STE 29
JUPITER FL 33458 JUPITER FL 33458 8 1 3 2 4 4
s s JUGERTRRRTAR VR USRI
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] _A FEINumber  £R1343490) Applied For
. P - - - = ' ) : | |Not Applicable |~
Zip Couniry Zip Country 5. Certificate of Status Desired [ gsse.gg‘lﬂ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CODY, PHILIP A Street Address (P.O. Box Number is Not Acceptable)
18093 SE FEDERAL HWY ess (P.O. Box Number i cceptal
TEQUESTA FL 33469
h - ) Ciw . v ) FL Zip Code

§

CR2E034 (10/00)



