2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F15796 Mar 02, 2000 8:00 am

1. Eniy Namo Secretary of State

Principal Place of Business Mailing Address

.77 SW. RAKE DRIVE 14574 S.W. RAKE DRIVE

~ BOX 35 P.C. BOX 335

T ORL 34856 INDIANTOWN FL 34956-0335

R s R ARIER AR

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

Cily & Stale City & State 4 FEINumber £ noEqoRG Applied For
. Not Applicable

Zip - Country - p Country —5. Coertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON & GREENBERG, P.A. Street Address {P.O. Box Number is Not Acceptable)
2255 GLADES RD, SUITE 319 ATRIUM
1 BOCA PLACE
BOCA RATON FL 33431 & — RECE

a Th:a)alio\.:e named entity submits this statement for the pﬁ?hbsglof changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agart signature requited whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to'do'so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
it OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD [ pelete TITLE CJchange  [] Addition
NAME LARGAY, CHARLES E NAME
STREET ADCRESS | 9501 NW 106TH ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL . CITY-ST-2IP
TME S O Delete TITLE []change L] Adcltion
NAME SILLS, RICHARD . NAME
streer aodress | PGA NATL 17 COMMODGRE PL STREET ADDAESS
orv-st-ze | PALM BCH GARDENSFL™~ ~~ & — o f omvestae
TILE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Acditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e 1 pefete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CirY-ST- 7P

13. | hereby cerlily that the information supplied with this flling does net qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this repart as required by Chapter 607, Forida Statutes; and that my narme appears in Block 11 or Block 121
changed, or on an attachment with an addregs, Il pther like empowerad.

SIGNATURE: /. REOUIRED dsrd T. Seils 2-22-06  54]-597 3791

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phane &

CR2E034 (9/99)



