2000 AUJNIFORM BUSINESS REPORT (UBR)

1. Entity Name
o NSO, NG Feb 02, 2000 8:00 am
' » ING- Secretary of State
02-02-2000 90115 020 ***150.00
Principai Place of Business Mailing Address
680 LINTON BLVD 660 LINTON BLVD
SUITE 200 SUITE 200
DELRAY BEACH FL 33444 DELRAY BEACH FL 334448187
us us :
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1945465 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O $3'75 A_ddiiional
Fee Required
6. Mame and Address of Current Reglstered Agent L. L .- 7. Name and Address of New Registered Agent . -
Name
BENSON' LOUIS P. Street Address {(P.O. Box Mumber is Not Acceptable)
660 LINTON BLVD.
SUITE 200
DELRAY BEACH FL 33444 & FL e
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE 1S $150.00 10, Electi n Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i 0. -ErS::I,?Sn%a&ﬁ;?:uﬁ:némmg O f%g?ﬂ?;f ¢
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TILE O change [ Addition
NAME BENSON, LOUIS P, PHD NAME
streeT aD0RESS | 137 SOUTH SHORE ROAD STREET ADDRESS
CITY-51-1p STUART FL GITY-81-zip
me VT O Delete TITLE [ Change [ Adaition
NAME “I"BESON, MARCIA NAME
sTREET 40DRESS | 137 SOUTH SHORE ROAD STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
e (3 Delete e Ve YeesdeT [ Change [}ziAddnion
NAME — e = = F nawe g aveww € Praby
STREET ADLRESS smeEraoniess | GO0 bntows B
oTY-ST- 2P CITY-ST-ZIP Doz mg REATRe, . 33 A
TIE [ Delete e [ Change [ Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ) O] Detete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE 7 Delete TITE [ Change [ Addition
NAME ’ i NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CITY-S5T-2IP

13. | hereby certify that the information supplied with this-ing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. ! further certify that the information
indicated on this report or supplement porhi ‘and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver o, ered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attaghment wi " with all other like empowered.

SIGNATURE: Oy S "’:Aacf/s/) /Bf’/’LS&-VI 1z2¢ /2w0 SCl-2 753575/

(SiﬁNATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Dayume Phone #

CR2E034 (9/98)



