<L

2000 UNIFORM BUSINESS REPORT (UBR) .
BOCUMENT # FGIICT0D02 (1 :
1. Entity Name , - F | LEB
2125\ ASsecin’les Corp. 00SEP -5 Pl 2: 1,6
Prh-\cipal Place of Business Mailing Address
751 PARK OF COMMERCE DRIVE 751 PARK OF COMMERCE DRIVE
SUFTE 128 SUITE 128
BOCA RATON FL 33487 BOCA RATON FL 33487-3623
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, AL #, elc. 00 NOT WRITE (N THIS SPACE Cm OZ
City & State City & State 4, FEI Numb-- Applied For
jo? - CQ 03 b 058 Not Applicanle
Zip Country 2ip Country . $8.75 Additional

5. Cerlificate of Status Desired || Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Flovndde- haugdock, Tae
- 299 hakeowis fue -4

wesf“w_ Reack P 33402

" s B Colwan s

Street

% Numper |s Ng A ceptéble)

dress (Pb
@y olwlen

Viey

/5D %, 'PJJM&FDPM RA-Ste i

oy Biog  Raten

FL

“55%32

8. The above namad entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /}/Lﬂ/‘/Lé") MV\”"/

8/vl] ro

Sigfiaturd, tped o prntad namf f registered agent and llle i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

ol

i N e e
-9:=This corporation- is eligible-to sausfy its Intangible ~— | =%

Tax fiing reguirement and efacts to da so. & ?’A

. {See criteria on back) ﬁ Make.Che

' Y AR o0

LE! NOW'IL Fg& |§ $150 oo, '

G2t |~ 10" Eiection'Campaign Financing
] Trust Fund Coniribution.

—~$5:00 may Be
Added to Fees

‘ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,
TIE [ petete TITLE [Jchange [ Addition
NAME a n NAME
STREET ADDRESS Wf h, -,}:‘ 23 STREET ADDAESS
CITY-ST-2IP 13()&1 q CTY-ST-2IP b T T T e e s o P o P e e =
P e A [,

TITLE V D Delete TITLE -U-:L 1‘?; ‘:IU..,I...D“@%M]D@ Addition
NAME _jacK ’p 4[-&/ NAME #**‘*:{DB, .2 ****Bi:ll "
STREET ADDRESS 23 STREET ADDRESS

T
CHTY-ST-21P M PL 23487 CTY-ST-2IP
TE 3 Delste TITLE [0 change [ Addion
NAME NAME
STREET ADORESS .5 mmesie b/ + p_g STREET ADDRESS
CIFY-51-2IP J?)Q{‘a 0«1’11/\ b 53 CITY-ST-2IP
TITLE 0 oetete TITiE (3 Change [ Addition
NAME b'( NAME
STREET ADDRESS \1 R? , OF OOMV"%( b/;ﬂ‘/zb/ STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ cefete TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP ]
TITLE O Delete TITLE () change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cirY-SI-7P CITY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal he informaiion
indicated on this repor or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or director
of the corporation or the receiver or fruslee empowered 1o execute Lhis report as required by Chapter 607. Florida Sialutes, and that my name appears in Block 11 0r Block 12 if
changed. or on an attachment with an address, with all other like empowered.

Y (1) ame

F SIGNING OFFICER OR DIRECTOR

Dot fragnr

0IAnTI4



