2000 UNIFORM BUSINES$ EPORT (UBR

DQCUMIENT #

1. Enfl"ly Nameg

PABOCOOIOIS
A—I—MA CO GlouP, swc.

FILED

Principal Place of Business

100 E LINTON BLVD
STE S00A
DELRAY BEACH FI. 33483

Mailing Address

100 E LINTON BLVD
STE 5004

DELRAY BEACH FL 33483-3353

00 APR =L AM1I: 55

RETARY OF STATE
T%EEAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apl. #, elc,

DO NOT WRITE IN THIS SPACE

Cily & State City & State

4. FEl Number Applied For

I -0&73/7/f

Nol Applicable

Zip Country Zip

Country

0O $8.75 Additional

5. Cerlificale of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl

LMONTR oM s Olmies

100 & LeaToA BLvyh
SUITE 503 A
OEL Ry BEPCy | Fe 33783

= Michael R . [ley , Escp.
| ZOEE P IBAST

Sule 209

CﬂrBO/“ﬂf Eé?‘f?‘.‘?n :

FL

8. The above named entity gubmi I the purpose of cit

SIGNATURE

its registered office or registered agent, or both, in the Stale of Fiorida.

MICHAZL Titlay

259 |

o pfinled nary
.+ 3

Signature,

of regisiered agent and tite if applicabla \’—“"TWE Registered Agen signature required when roinstating) -
S e i i -

8. This corporation is elbgiblé to sabsky its Intangible
" Tax filing requirement and efacts to do so.

'FILE NOW 11 FEE IS $150.00 ©
 After MAY 1,2000 Fee will be $550,00 .

18. Elsction Campaign Financing

$5.0U May Be
Trust Funct Conlribution.

- . . ) . -l Added 1o Fees
(See criteria on back) B «+: Make Check Payable 1o Department of State , ..

1. OFFICERS AND DIRECTORS 12. : - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ) [ Delete TITLE PLET parr T O Chage [ Addition

NAME NAME MilgaEZ HEVEELS

STREET ADDRESS : STREETADDRESS |7/ 6 & waTERSEND Covdi

CITy-S1-2IP b CITy-51-210 WELLING DA | L B39/

TITLE ] petete TINE S&EcesETAE Yy {J Change [ Addition

NAME MAME ANTT e SEMEAS

SIREET ADDRESS SIEETADDRESS | 3965 Wirmre s BOoAT wiay

CITY-ST-2P CIY-8T-2ip WELLINGTEN | Fi. 397y

TILE O3 Delee THE Chra 2 ptmrns [C) Change =] Addition

NAME HAME VeE pEpbees,

STREET ADDRESS STREET ADDRESS | KB TV EAN AT 7

CITY-ST-Z7iP CITY-§T-2IP iy, 2./ o ; FrAsl s £ ) 207 %p

THLE (] pelete THLE O [ adgion

s 0000324 1 1-;3%'9:‘-_0.3,3 o

STREET ADDRESS STREET ADDRESS -1)5/03¢ DD;“U #*Eurf -

ce-s1-2p CHY-ST. 7P skl 25 sekaeb]l oD

me O Delete TILE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P . "

THTLE ) T e [ Delete TIILE Coo [ Change (7 Addition

NAME : ‘ ' . : HAME o e ! .

SREEFADDRESS (T STREEVADORESS | - PR = o ‘

CIFY-ST-2P. " T T ae e CIry-57-2p . N i -

13. | hereby cerlify that the infarmation sy

pplied with lhis'filinc? does not qualily for the exemption stated in Section. | 19.07(3)(i), Florida Statutes. | further certify Lhat the information

indicaled on this report or supplemental report is true and accurate and thal rmy signature shall have the same legal effect as if made undar oath; that | am ar afficer or director
of the curporation or the receiver or trustee empowered |o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

NGOy ppay

changed, or on an atlachment with an address, with all olher |ike empowere

SIGNATURE:

3as/o0

(5%/)278-193/

SIGNING BFFICER OR DIRECTOR

Dale Daytinte Phone X

CR2E034 (9/99)



