FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00 am
DOCUMENT # H& 191 . \3\% | Secretzlry of State
. lgoawujsesf IL)C bg%.y/ 05-18-2001 91596 044 ***150.00
i
e

Principal Place of Business Mailing Address
S030 CHAMPID D BOULEYALY
Boca LATOR, B 32441

2. Principal Place of Business 3. Mailing Address 5 5 2 3 5 7
220 LOM6LESS PARK DRIVE | 220 Conaless PaLy DRIVE
Suite, Apt. #, atc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State” City & State 4. FEl Number Apptied For
Teway Beack  FL | DeEreay Bepmm fL 592523549 Not Appiicatle
Zip Country Zip — Country ; . $8.75 Additional
) 3_3 LL q’g‘ I U 513} _ 3 3£ T ‘ S U S ﬂ 8. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Registerad Agent
. Name
Jﬁmﬁgms QDY | JoHN M. BLODDWD2TH
—_ ) Strest Address 0. gox Number 15 Not Acceplable)
5030 CHAMPIOL ’@uu;wrm, &2 | 720 (NG RESS PARK DRIVE
Boca RATDD, FL 33440 - ___
in Code —
DL REACH FL | ™300 |
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C)ﬁ'ﬁ\ ; ?“" %Q LS g ;% JoHM M. BLDODWIETH ‘4/30!0(
Sm}l‘lj‘ym of printed nama of regisiaved kgent and Wb it apprcabia. {NOTE: Aegistersd Agent signaiure requred when reinstabng) DATE
8. This corpora!Ms eligible to satisfy its Intangible & = 10. Election Campaign Financing $5.00 May B
Tax filing raquirement and elects ta do so. Trust Fund Contribution. a Acded to Feis °
{See criterla on back} O o
O ¥
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e | PRESIDENT, SECRETALY, DitgciRO e (s | 8
NAME . JOHO M. BLoodwoeiH =
STREET ADDRESS STETADRESS | 9 205 COMGRESS PALE DRIWVE &
gimy-Sr-2i S| DEtZRY REACH Ei. 3344 i
JME [ Detete THE VICE PRES] DEST, A8ST. SQ:’\é (O change [ Additicn g
ot e PATRICK DDYLE it
STREET ADORESS SHEETMIORESS | 72 0 Conde 2 £55 P, Dyyve
- st-2¢ LT RO DA A REACH FL 3R~ -
Tme O Deleta me VILE PRESIDEDT, WSST: see'Y Otane | [ Addiion
::;‘:H ";ﬂfﬁ oess | & ETRGE DEL- PV BRIVE
Aoovess 220 2ESS PAOKLDRVE
Giy-St-2¢ I tm-s1-2¢ D %\J BEACK Ct- 334D
Tme {J velete TimE VILE PRESIDEMDNT [Jcrange [ Addition
NAME RAME !
: 100 (Do) KloTz
STREET ADDRESS STREET ADDRESS
2 DG RESS PALEL. DL VE
CITY-ST-21P 7 eiry- St-2P @%ﬂ-_x{ A EAC Pl 33949y
TME : . O Deleta TE (O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S¥-21P iy -81-3p
TIE [ Deteta TOLE : U] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-5T-29
13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 1 19.07&3)9}. Florida Statutes. 1 further certify thal the information:
indicated on this repart or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer ot director
of the corporation of the feceivar of trustes empowered 10 exacute this report as required by Chapler 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an & nhwith an address, with ali other like empowared
" -3D
SIGNATUR JorH M. Broo TH, PRESIDE AT 4300
SIGNATURE 4 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C—y Y . 2 L'z;s\,"'\.a_ "jjh




