2000 UNIFORM BUSINESS REPORT (UBR) | FILED

1. Entity Name

ANSWER FLORIDA, INC. Secretary of State

05-02-2000 90044 045 ***150.00

-|—-Principal-Riaee of Business - _ _Mailing Address o L
4400 PGA BLVD 4430-PEA-BEYD
STE 102 ~Se-102.
PALM BEACH GARDENS FL 33410 PALBEACH CARDENS TL SR10655
F e g LR
PORox WHO9ES
Suite, Apt. #, stc. Suite, Aptﬁ. etc. DO NOT WRITE IN THIS SPACE
St. YereRSBURL
City & State Cit tate 4. FEI Number Applied For
ei- ' 59-3514618 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
3 3 7._'3 TS 5. Certificate of Status Desired O Foo Requiredl lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SILVERMAN! THOMAS N ESQ Street Address (P.O. Box Numt;er is Not Acceptable)
4400 PGA BLVD
STE 102
PALM BEACH GARDENS FL 33410 o FL [ 70 Come
LY

8. The above named entity submits this statement for thepurpose of efjaaeines

)'

oM rintac

its registered office or registered agent, or both, int

SIGNATURE

plicable. ({NOTE: Registarad Agent signature required when rainstating)

» B
9. ihis c.orporati?'n is eligibié to satisfy its Intangibie “e - *~FILE'NOWN-FEEAS $15000 7~ 7| 10. Elsction Car-npa%gn Izinn—emé‘ing'- $5.00 May Be
ax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
HAME LEVY, Y. ROSS NAME
STREET AOCRESS | -@TS0R2INB-AYE-NGRTH POB X 40as$s™ STREET ADORESS | PO BOX o OFSS
orv-st-2e | ST PETERSBURG FL 33710 orvsize (G ATZRS Buvd 33743053
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Cetete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE . _.Ooelete - ~- J-tme - - " Clchange [ Addition
NAME NAME
STREET ADDAESS STREE? ADORESS
CITY-ST-21P ] crv-stze

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that ignature 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 re, as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like emp /
iy v

y‘ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

BIGN, ND TYPED OR PRINTED

DOCUMENT # P98000028701 May 02, 2000 8:00 am

[T AT



