2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 596193 FILED

1. Enity Name FIED P Apr 28,2000 8:00 am
LINDSLEY & PEREIRA, P.A., CERTIFIED PUBLIC ACCOU ecretary of State

04-28-2000 90059 001 ***150.00

Principal Place of Business Mailing Address

33 SE 7TH ST. 33 SE 7TH ST

SUITE G SUITE G

BOCA RATON Fi. 33432 BOCA RATON FL 33432-7461

JTEIN

2. Principal Place of Business 3. Mailing Address ”III" I"Il m

eSO Sovrk Drcr€  Wrpiany B0 Seomt DLt Wrggh ay

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3 Szt 103
City & State City & State 4. FEI Number 9-186563 Applied For
M . FL bocn oy, FL 5 8 Not Applicable
Zip Country Zip Country . ) $3 75 additional
5. Certificate of Status Desired d - )
333 ush 333 WSA Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
LINDSLEY, FRED 0. Sireet Address (F.O. Box Number is Not Acceptable)
7131 TURTLEWALK .
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typsd or printed name of registared agent and tle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - )
Tax fi\in; requirement and elects tcfay do so. ’ After MAY 1, 2000 Fee wil|$be $550.00 10 E:E;t \Ezn(;a(r:n;;ilr?;ug;n: e C iij.lgﬂohllz!;f °
{See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ Change (] Addition
NAME LINDSLEY, FRED 0. NAME
strect anoress | 7931 TURTLEWALK STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-S1-2IP
T T [ Delete TITLE T ﬂChange [ Addition
e PEREIRA, JAY J ot PRAETRA, TR I
streer a0oResS | 6503 NORTH MILITARY TRAIL #4400 STRECT ADDRESS (Sman) yzA O& i Aath (el
CITY-ST-ZIP BOCA RATON FL 33496 S CITY-ST-2IP DEAA , Fu- 334EY
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-TIP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CATY-ST-ZiP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does naot gualiy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an address, with all athar like empowered.

SIGNATURE: \‘\%@Y s> UURED (5e)) 397~ 1844

PED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima FPhone #




