2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K40953 FILED
1. Entiy Name Jan 20, 2000 8:00 am
01-20-2000 90204 020 ***150.00
Principal Place of Etusiness Mailing Address
1901 SOUTH CONGRESS AVE. 1901 SOUTH CONGRESS AVE.
WOOLBRIGHT CORPORATE CENTER. STE. 360 WOOLBRIGHT CORPORATE CENTER. STE. 360
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334266556
v v IR AR A
Suite, Apl. #, etc. Suite, Apt. #, ele. DC NOT WRITE IN THIS SPACE '
Gity & State City & State 4. FEI Number 65 00 Applied For
79265 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O §875 .ﬂ_\ddiiional
28 Required
6.. Name and Address of Current Registered Agent™— | ——————————7=Nameand-Address of New-Regislerad-Agent
Name
HAGOORT, NICHOLAS H., JR. .
, ' Street Address (P.O. Box Number is Not Acceptable
1901 5. CONGRESS AVE., SUITE 360 o« Number s Not Acceptable)
BOYNTON BEACH FL 33426
City FL Zip Cede

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

SIGNATURE

Signgture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Camoaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Cop;u;‘\gbution ’ A fc%oo Fone "
- . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS [ pelate TITLE [Ochange [ Addition
NAME HAGOORT. NICHOLAS H,JR NAME
steet aooaess | 1901 80. CONGRESS AVE. STREET ADDRESS |
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TITLE T O pelete TITLE O change  [] Addition
NAME HAGOOHT. NICHOLAS H,JR NAME
streeT aooress | 1901 SO. CONGRESS AVE. STREET ADDRESS
orv-st-ze | BOYNTONBEACHFL . _ . . —. .~ JOWSRIP ] . o mm s e e — ae o« on o e o
MLE - ] Delete TILE [ change (O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-S1- 2P GITY-5T-2P --
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
MLE ‘ ’ O Deletz TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-5t-21P CITY-5T-ZIP
TTLE . [ belete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | turther certily 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 cath; that | am an officer or director
of the ccérporation or tha receiver or trustee empawered to execute thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g

SIGNATURE:

ment with an address, with all other like e

Sy

pd ,

/A,)./;zm Sel-369—-1010

SIGNATURE AND TYPED OR Pmmer( I«TIIE QF smn#f OFFICER OR DIRECTOR hl Dete Daytima Phone #

T

CR2E(024 (9/99)



