2001 UNIFORM BUSINESS REPORT. (UBR) FILED g
DOCUMENT # NOOOOO006938 Jan 22,2001 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
4500 PGA BOULEVARD #400 4500 PGA BOULEVARD #400
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1048370 Not Applicahle
Zip Country Zip Country " . $8.75 additional
5, Centificate of Status Desired | Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANNON, WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
4500 PGA BOULEVARD #400
PALM BEACH GARDENS FL 33418 : _
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
Slgnaturs, typed or printed name of registered egent and title if appicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PO 1 Delste TITLE [ Change [ Addition g
NAME GREENE, RICHARD E NAME 2
STREET ADDRESS 4500 PGA BOULEVARD #400 STREET ADDRESS §
crv-ST-2P. | PALM BEACH GARDENS FL 33418 eiry-S1-21P o
TITLE VD [ Delete TILE [Jchange  [] Addition 8
NAME SMITH, HARMON D NAME
STREET ADDRESS | 4500 PGA BOULEVARD #400 STREET ADDRESS
oury-st-2e PALM BEACH GARDENS FL 33418 crry-§7-21P
TNLE STD 3 Delete TITLE O change [ Addition
NAME SHANNON, WILLIAM E NAME
STREETADDRESS | 4500 PGA BOULEVARD #40C STREET ADDRESS
oimy-s1-2p PALM BEACH GARDENS FL 33418 ciry-st-z¢
TITLE [ Detete TIMLE O changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang 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 recgiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana7ﬁt with an a%ress. with all other like emavi January 12, 2001
Hli1e oYl AV & William E. Shannon as Secretary (561) 62722112
SIGNATURE: _{, .lﬂa:dﬁ'] A DVt Re(XdRED (561)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytims Phona #




