2001 UNIFORM BIUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # G17069 Mar 29, 2001 8:00 am
1. ity N
N B e REALTY CORP Secretary of State
' 03-29-2001 91023 001 11,745.50
Principa! Place of Business Mailing Address
2295 CORPORATE BLVD. NW. 2285 CORPORATE BLVD. N.W.
STE. 222 STE. 222 )
BOCA RATON FL 33431 BOCA RATON FL 33431 00I30
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS §PACE
City & State City & State 4. FEI Number 59'2219508 Applied For
. Not Applicable
Zip ‘ Country 2 Country 5. Certificate of Status Desired $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&nggﬁygﬂ%%wn NW. Street Address (P.Q. Box Number is Not Acceptable}
STE. 222
BOCA RATON FL 33431
Cily 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
Signalure. typed or printed name of registered agent and titls if applicabis (NOTE: Registerad Agent signature raguired when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁiz:':}rgjag;il,?;u:::ncmg [} ft?j-eodoioh;:gsee
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D{RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TILE 3 change [ Addition
NANE HERRICK, NORTON NAME
sTREET AD0AESS | 2295 CORPORATE BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-§1-21P
e VPAS O Delete TITLE vPas _ [XChange [ Acdition
e HERRICK HOWARD N vervick Howard
sTReeT ADDRESS | 20 COMMUNITY PL STREET ADDRESS | 4 ?idq ML Eyl
omv-s1-2p | MORRISTOWN NJ 07960 orv-st2p |agdar Rnplls 3 0167
e VPAS O Defete TITLE VPAS . &'Change [ Addition
e HERRICK, MICHAEL e Berride Michael
STREET ADORESS | 20 COMMUNITY PL STREET ADDRESS | R dJ] mw Mo 5\({ 370
on-sr-zp | MORRISTOWN NJ 07960 S | Agda e Knplls NI 07921

TLE 3 Delete TME b [ Change Mﬂdinon
L4
NAME HAME W [\{
sy
STREET ADDRESS STREET ADDRESS AVt ¢ s 3710

CITY-57-ZP CITY-ST-2IP % ”] dguﬂ%f 'ﬁ"! 9”5 I\lj 01921

ikl

TITLE O pelete TITLE bFQ [ Change [XAddilJon
NAME NAME gl Rotoerk

STREET ADDRESS STREET ADDRESS, | - fve Sk 370
CITY-ST-2P av-stze | g Knpils NI 0B

TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-57-2IP / CITY-ST-ZP

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplergental ¥éport is tru that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the cerporation or the recejfer/for tugtee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or an an attachmegft yith an 55, with all other like empowered.
NC 23001 Sul-aul- 4880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE:




