2000 UNIFORM BUSINESS REPORT (UBR) 53

SHAFER & ASSQCIATES, P.A.
Principal Place of Business Mailing Addrass
2300 GLADES ROAD 2300 GLADES ROAD
WEST TOWER-SUITE 400 WEST TOWER-SUITE 400
BOCA RATON FL 33431 BOCA RATON FL. 33431-7386

2. Principal Place of Business 3. Mailing Address ”ml"”‘"ll

W

|

il

DOCUMENT # P99000001001 FILED
" May 30, 2000 8:00 am
Secretary of State

(05-03-2000 90110 030 ***150.00

RN

Suite, Apt. #, etc. Suile, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & State City & State A EEL Number. . Applied For
Gs- O S503 Not Appiicable
ap Country ap Country 5. Certificate of Status Desired J $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SHAFER, LEWIS R Strest Address (P.O. Box Number is Not Acceptable}
2300 GLADES RD., WEST TOWER-SUITE 400
BOCA RATON FL 33431
City FL Zip Cods
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad of printad name of registerad agent and tile If appliceble. {NOTE. Ragistarsd Agent signatura requirsd when réinatatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C. i Financin
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ $tusl Fundagfnat:igbnu:i:n. 8 ﬁ'g(zo"gg’;:e
{See critefia on back) O Make Check Payable to Depariment of Siate
| 11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" ome D O neicte TIE Cchange [ Addition
NAME SHAFER, LEWIS R HAME
street apoaess | 2300 GLADES ROAD, WEST TOWER-SUITE 400 STREET ADDAESS
. Ciy-S7-2IP BOCA RATON FL 33431 CiTY-81-zp
TTE O celete TME O change T Addition
NAME NAME
yafinii AUUHESY STREET ADDRESS
CITy-83-21P CiTY-51-2P
JTE - 1 pelete TNE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE O tewts THLE [J Ghange [T Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2p CIRY-ST-21P
TME o [ vetete TIE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-57-2P
e 7 Detete wme O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CImy-S$1-ZiF GTY-S7-7IP

13. | hereby cerlify thal the information supplied with this filing does Aot qualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiaci as if made under oath; that | am an officer or director
of the corporalion or the receiver oF TusTEE empowerer 10 Bxeculs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 1

changed, or an an attachment with an address, with all olger like ermpowered.

SIGNATURE:

CR2E034 (9/99)



