2000 UNIFORM BUSINESS REPORT (UBR)

FILED

A J65357 Jan 19, 2000 8:00 am
RHONDA L. MANTIN, D.C., PA. Secretary of State
01-19-2000 90197 005 ***155.00
Principal Place of Business Mailing Address
4400 N. FEDERAL HWY, STE 118 4400 N. FEDERAL HWY. STE 118
118 - - - -
BOCA RATON FL 33431 BOCA RATON FL 33431-5t75 o e~
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2628633 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desred ~ []  $B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANTIN! RHONDA L. Street Address (P.O. Box Number is Not Acceptable)
4400 N, FEDERAL HWY, STE 118 :
BOCA RATON FL 33431
City Zip Code
7 Y FL
_ 8. The above nam 3 4 Hurbose of ghanging its registered office oLzegistereg agent, or both, in the State of Fiorida. /
7,7/
y
SIGNATURE 1///[1 RdYY/ - / /5’ ﬁ
q nd o it applicable. fNOTE: Registered ﬂM swgnaiura'requlrad when reinstating) / e

. This gorpori% eliglble to satsfy its Intangible FILE NOW 1! FEE IS $150.00 16, Eiecion Campeign Financing [q/ss_oo oy 56
Tax tlling reqdirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DR O celete TILE [ change 3 addition

NAME MANTIN, RHONDA L. NAME

STREET ADDRESS | 4400 N. FEDERAL HWY #118 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITy-§T-2P

TIE L Delete TITLE O Change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-21P J CITY -ST-21P

TTLE e e pelate . JIIE . B [] Change [ Addition _
— ————— S - T == —————— e T T —_—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CiTy-ST-2P .

TNLE 1 Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-2P CATY-5T-T1P

TITLE O belete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TITLE T oelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITy-5T-ZP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), F-\c_mr-iaa- Sta-tutes‘ | further certify that the information
indicated on this report or supplemantal report is true and acgatate 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 receiyef guitistoa empowered to executg this roffort as reguired Dy Chapter BO Statutes; and thgfmy nagne appears in Block 11 or Block 12 if

X
ol

' (7

! D MEGF SIghil OFFICER OR DIRECTYR Payiime Phone #

changed, or on an attachmg lr ah address, wifal orli ""1-"’1- / = -~
SIGNATURE: .%/,lg ////_4//////1

— e

M ":o
]

CR2E034 {9/99)



