2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 557784 Apr 19, 2000 8:00 am

DUFFEY & DUFFEY, CHARTERED ATTORNEYS ecretary of State

04-19-2000 90022 002 ***150.00

Principal Place of Business . Mailing Address

760t N FEDERAL HWY
TR T R S TR
P s

PN
AFATIN,

F i Ay

L ngeeke gl ex om0 Mailing Address T

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2014698 Not Applicable

Zip Country Zip : Country $8.75 Additional

P
- e

i

5. Cerfificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o DUFFEY, CLAUDM e e |_-Stost Adoees (PO, Box-Number.is Not Acceptable) SN
7601 N FEDERAL HWY.
SUITE 200A
33487 . 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 ar pnated name of registerad agent and utle If appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ;:.orporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiIrng rgqu:rement and elects te do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Fees
(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD J Defete LE O change  [J Adgition |
NAME DUFFEY, CLAUDIA NAME %
STREET ADUFESS | 7801 N FEDERAL HWY., SUITE 200-A STREET ADDRESS a
CITY-ST-2IP BOCA RATON FL CITY-ST-2P u
TMLE [ Devets TME [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TILE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS { . -
CITy-sT-2IP CITY-SF-2P '
I TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE O change  [J Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-S1-2iP CITY-ST-2IP
TIILE . ‘ [ palete TITLE [ Change [T Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal reporyfs true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the rgees stee effibowered 10 execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigatime h an‘gddreffy, with all other likeé empowered.

SIGNATURE: YW N s legmdi W@éﬂﬁ% ‘ 4/ fD_/OO @lVH—?‘ML?

SIGNATURE mnwp**ﬁoa pF,N'r}b NAME OF SIGNING OFFICER OR DIRECTOR Date —Baylime Phone ¢




