FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 24, 2003 8:00 am

[AS PN T IV

"y

DOCUMENT # P98000020070 Secretary of State
1. Entity Name 01-24-2003 90073 039 ***150.00
1001 JUPITER PARK DRIVE, NC.
Principal Place of Business Mailing Address
1550 LATHAM ROAD 1550 LATHAM ROAD
SUITE 8 SUITE 8
B I A O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For

74 2871584 Not Applicable
Zp Country Zip Country 5. Certlficate of Status Desired ! §8 75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

. MCCRANEY' S N Street Address (P.O. Box Number is Not Acceptable)

1550 LATHAM ROAD

SUITE 8

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and Wtle if applicable. {NOTE: Regislared Agent signalure raguired when reinstaling) DATE
I-:!LE NOwW!! FEE IS $150.00 . .
L 9. Elaction Campaign Financing $5.00 May Beo
-Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TILE PD O Delete TINE Odchange [ Additicn
NAME MCCRANEY, STEVEN NAME
streeT apoaess | 1550 LATHAM ROAD SUITE 8 STREET ADDRESS
omv-st-2¢ (WEST PALM BEACH FL 33409 CITY-5T-2P
TITLE 3] [ Delete TILE [Jchange  [] Additien
NAME MCCRANEY, MARIA M A
sTReeT ADDRESS | 1550 LATHAM ROAD SUNME 8 STREET ADDRESS
omv-sr-2¢ | WEST PALM BEACH FL 33409 CITY-§1-2¢
TITLE T Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE CJ Delete TTLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2IP CIrY-S1-21P e,

ortela Statutes. | further certify that the information
effect as it mhde under oath; that | am an officer or director

\ s -O3

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiof stated in Sqction 1199
indicated on this report or supplemental report is true and accurate and that my signature s have th
of the corporation or the receiver or trustee empowered to execute this report as required by Cl
changed, or cn an attachment with an address, with afl cther like empowered.

SIGNATURE: _ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater l Daytima Phone #

CR2E034 (10/02)




