2000 UNIFORM BUSINESS REPORT (UBR) FILED

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 of printed name of registered agent and litle if applicabla {NOTE: Registerad Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ' e

. ™ ) p ! 0. Election Campaign Financin

i Tax flling requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Ct?mrgoution ’ O fl?d'ggo’\gzge

! (See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iTIYLE SD ] Delete TITLE VD ] Change [ Addition
Jne BARRETT, JAMES M. NAME Barrett, James M.

staeeT A0nRess | 445 S. FEDERAL HIGHWAY STREET ADDRESS

) 445 5. Federal Highway

Liry-sT-2P BOCA RATON FL GITY-ST-2IP Boca Raton. FL

iTITLE PD 3 Delote TRLE [ change [ Addition
NAlE MIELSEN, LOUIS T. NAME

streer aoofess | 445 S. FEDERAL HIGHWAY , STREET ADDRESS

prv-st-z¢ | BOCA RATON FL . TITY-ST-2P

:T:ITLE VD - O elate TITLE - T "7 Changs ~ [ Addition
v FOLSOM KENNETH J. NAME

STREET ADDRESS

Steer mooRess | 445 S. FEDERAL HIGHWAY

trv-s-z2 | BOCA RATON FL omv-s1-26
E';LE D 1 Detete TLE D Change [ Addition
vt MOUM, ERICE HAME Moum, Eric E E,

sweeranoness | 445 S. Federal Highway

STRECT ACDRESS | 445 . FEDERAL HWY
CITY-ST-ZIP Boca Raton, FL

§JW—SI-1IP BOCA RATON FL

'LHLE O elete TITLE T [ change el Addition
e NAME Nielsen, Timothy A.

STREET ADDRESS STREETADDRESS | 425 o Federal Hi ghway

y-st-ze oN-5-  |Boea Raton. FL

{{TLE [ Delete TITLE O change [ Addtion
e NAME

STAEET ADORESS STREET ADDRESS

ATY-ST-2P CITY-§1- 2P

of the corporation or the receiver or trustee
changed, or on an atacnment with an addr

iSIGNATUFIE:

ia. | hereby certify that the information supplied with this filing doe: nol ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
1 d
, with all ed. 5 \ 5q 5

indicated on this report or supplemental repgt is true an 2 t my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered t d e tHls reffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
- : ‘Cric B.£.Movm, MD 3120 <T0)
SIGNATURE ANDTVPED oR prnm'eo Nms’oF SIGNING OFFICER QR DIRECTOR VDae Daytime Phone #

{

DOCUMENT # 601402 Mar 24,2000 8:00 am
+1. Entity Name
NIELSEN, BARRETT, FOLSOM & MOUM, P.A. Secretary of State
03-24-2000 90076 007 ***150.00
Principal Piace of Business Mailing Address
445 SOUTH FEDERAL HIGHWAY 445 SOUTH FEDERAL HIGHWAY
BOCA RATON FL 33432 BOCA RATON FLA 33432-6027
E o s IR TERAR AR
\E. Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1276754 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
I 6. Name and Address of Current Registerad Agent " T e -7. Name and Address of New Reglstered Agent T
. Name
NlELSEN’ LouIs T Street Address (P.O. Box Number is Not Acceptable)
445 S FEDERAL HWY
BOCA RATON FL 33432
City FL Zip Code

CR2E034 (9/99)



