2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V68767 A .
1. Entity Name l' 26, 2000 8.00 am
THE STRATUS COMPANY ecretary of State
04-26-2000 90209 035 ***150.00
Principal Place of Busingss Mailing Address
2015 PARKSIDE CIRCLE SQUTH 2015 PARKSIDE CIRCLE SOUTH
BOCA RATON FL 33486 BOGA RATON FL 33486-8570
us us
F T s U ERET AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-037 1272 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. 4 _ T . . .- FeeRequied.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIEDEMANr KATHLEEN M. Street Address (P.O. Box Nurmber is Not Acceptable)
2015 PARKSIDE CIRCLE SOUTH
BOCA RATON FL 33486
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signaturg raquired when reinstating) DATE
o e dasor 7" | atior MAY 1,2000 Foo il beSason | " Een CompagnFrrcing - $5.00 vy Bo
g re - ’ . Trust Fund Contributicn. | Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE P ' O pelete TITLE [Jchange [ Addition
NAME TIEDEMAN, KATHLEEN M. NAME
sTReeT ADORESS | 2015 PARKSIDE CIRCLE SOUTH STREET ADDRESS
onv-s1-2p | BOCA RATON FL 33486 orv-5T-2P
L T O Delete TITLE (] change ] Addition
NAME TIEDEMAN, PAUL C. NAME
streeTaDpRESs | 20115 PARKSIDE CIRCLE SOUTH STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33436 _  cimy-sT-zr ) _ ) )
TILE O Ddelete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
ML (] elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZIP

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. | urther certity that the inforrmation
incicated on this report or supplem@nial report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver gt trustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment wj
WAL Al 1 RE by ia %/‘f/wﬁa &h{-392 4595
i / Date Daytime Phone #

SlyllTURE AND TYPED OR PRINTED-NAME OF SIGNING OFFIC'EQ OR DIRECTOR

SIGNATURE:

CR2E034 (9/89)



