2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035240 .
1. Entiy Nare Mar 27, 2000 8:00 am
ALAN BOIKO COMPANY Secretary of State
03-27-2000 90099 025 ***150.00
Principal Place of Business Maiiing Address
7226 PINE VALLEY ST 7226 PINE VALLEY ST
BRADENTON FL 34202 BRADENTON FL 34202-4071
us Us
F e s IR AU
Suite, Apt. #, efc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
.. .. . 650832621 Not Applicable_|
o Zp Country Zip Country 5. Certificate of Status Desired O Eg.ggﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BO‘KO, BRUCE M Street Address (PO, Box Number is Noi Acceptable)
801 BRICKELL AVENUE
SUITE 1501
MIAMI FL 33131 o RS

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

SIGNATURE
Sigriature, typed or printed narna of registered agent and title it applicable. {NOTE: Registered Agent signaturs raquirad whan rainstating) DATE
> szfff.ﬁépféﬁﬂﬁlﬁﬂgﬁf e e Aﬂeflll\.-li‘:l ? Vzvo't;‘o ﬁg :ﬁns l:es :?:u 00 10. Election Gampaign Financing $5.00 May Be
91 : ) - Trust Fund Contribution. [ Added to Fees
(See criteria on back) I’g Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pTSP [ pelete TITLE O ctange [ Addition
NAME BOIKO, ALAN B HAME
STREET ACDRESS | 7226 PINE VALLEY ST STREET ADDRESS
orv-sr-z¢ | BRADENTON FL 34202 CTY-57-7P
TITLE [ pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gimysstzZP T T - e (1 ) 47 [ T — T T
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P
TITLE [ nelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
THLE ] Delete TITLE [O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-$T-2IP

13. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation of the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florlda Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ C D0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

CR2E034 (9/99)



