2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F31178 Mar 07, 2000 8:00 am

1. Enity Namo Secretary of State

Pringipal Place of Business Mailing Address
20A NE. 26TH STREET 1201 U § HWY ONE . . -
- 2= POINT FL 33064 N PALM BEACH FL 33408-1550 Lot3gnid
us -
» S T R AR W KA T
56395 S gt S
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OCAcq A~ 59-2087453 Not Applicable
Zip Country | Zip Country . . $3_75 Additional
24Y76.- MH/?"O}J . . .| 5. Ceriificate of Status Desired 3 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEROS, GEORGE Srest A ‘
! dre (. Box Nymber is Not Agcept le) —
2621 BANYAN BLVD. CIRCLE NW 301 A A 1L ¥
BOCA RATON FL 33431
Ciiy Zip Code
=z oSt nt FL |79y y /4

8. The above named entity submits this sta) purpesFaf changing its registered office or registered agent, or bath, in the State of Florida.

70 PicS

SIGNATURE A =
Signatre, typeJ er pnnted name ‘@’glsie&d-ag?m and htle il applicable ! (NOTE: Registerad Agent signature required when reinstating) DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ - .
! Tax fi\ingprequirementgand elects toydo 0. i After MEY 102000 Fee wili$be $550.00 10. Elect\on Campalgn ifmanclng $5.00 May Bo
o 1= VT rust Fund Cortribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
[ OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [7 etete TME BA.Cange [ Addition
NAME NEROS, GEORGE NAME ) . )
sTRecT ADORESS | 2398 NE 28TH STREET creeroress | @8 XY Sw el sy
CITY-ST- 2P LIGHTHQUSE PT, FL 00000 CIrY-ST-2P Lo Ara- e 3wy 6
T SOT O Deste e i P4, Crange L] Addition
NAME NEROS, LINDA J NAME ¢ S e 17 n. g,
STREET ADDRESS | 2398 NE 28TH STREET STREET ADDRESS L8YY Ao '
orv-sez» | IGHTHOUSE PT, FLO00OD av-sir | OCALA , Fe  3dve
TITLE [ Delgte TITLE - Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-ST-2IP
TITLE ’ [ Delate TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O Delste TITLE [ change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lg execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or an an attachment with an addresg, with i mpowered.

SIGNATURE: - AL SR T LTL 5 5 S

QGNA%E AND TYPEG-OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E034 (9/99)



