2001 UNIFORM BUSINESS REPORT (UBR) o FILED

DOCUMENT # 688652

Apr 10,2001 8:00 am

enyName - - | ecretary of State

[T e . . .o - . s, . *

Principal Place of Business Mailing Address
201 NW BOCARATON BLVD®  * © ~~ T "3301"NW BOCARATON BLVD

- 5 —
BOCA RATON FL 33431 BOCA RATON FL 33433

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 59.2m0574 Applied For
Not Applicable
Zp Country Zp Country - ) $8.75 Additional
. ) N ol . - |5 Gerfilicate of Status Desired 0. Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAIER, FRANK P., ESQUIRE
Street Address (P.0O. Box Number is Not Acceptable
1330 - B NW, 6TH STREET ‘ pradie}
GAINESVILLE FL 32601
City F L Zip Code
8. The above named antily subrmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed hame of reglsterad agant and tile ¥ appiicsbls. {NOTE: Ragistycad Agan signaturs required whan reinstating} DAYE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS 5150.00 ) . .
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fae will be $550.00 10. E:izlgz‘%&p;‘gguﬁgsnmng O ﬁ?&;’ﬂo";aezse
(See criterla on back) | Make Chetk Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADBXTIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
T D A oetete ’ TmE L wndgran Ed s orid Ay %Cmnge CJ addition
- LUNDGREN, EDWARD A N 30 0 e, AiTom A B 00
STREEN ADDRESS | 9(() GLADES ROAD, SUITE 1B STREET ADDAESS / oC
orv-st-2¢ | BOCA RATON FL 33431 s | Poc o Roten \Fl2ayat
WHE [ Dslete e [ Change  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
O SE T s | = R . iy - BTY-SRTP_ - i _
TME 7 Detete TME [ change  [J Additian
NAME HAME
STAEET ADDRESS STREET ADDRESS
ClTY-ST1-21P : CITY-ST-2IP
TTLE [ Delete TTLE [l Change (] Addition
NAME NAME '
SYREET ADDAESS STREET ADDAESS
CITY-41-2IP LTy -57-210
TMLE [ Delete TITLE O Changz ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21p Civy-S1-2p
TITLE O Detete THLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21F CITY-ST-21P

13. I hersby cortify that the information supplied with this fiting does not qualiy for the exemplion stated in Section 119.07(3)i). Florida Stalules, | further certity that tha information
indicated on this report cr supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under gath; that ! am an officer or girector
of the corporation or the receiver or trustea empowerad 10 execute this report as required by Shanter 607, Florida Statutes; and that my name appaears in 8lock 11 ar Biock 12 if

changed, or on an attachme: n an address, with all olher( like empower
C 3 4 ",’A / S/ 378555/
Date

DGainng Phona #

SIGNATURE:

OFMEW

7



