2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
F99000002389 May 24, 2000 8:00 am
SIPET, INC. Secretary of State
05-24-2000 90086 044 ***]158.75
Principal Place of Business Mailing Address
ONE NORTH UNIVERSITY DR. ONE NORTH UNIVERSITY DR,
BLDG. A. 4TH FLOOR BLDG. A. 4TH FLOOR
PLANTATION FL 33324 PLANTATION FL 33324-2038
T o > IR R E R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Stale Cit;r & State 4. FEl Number 55 05 A ‘B A Applied For
5 Not Applicable
Zp T Country 2 Country 5. Certificate of Status Desired K——_geae:;g:m?aﬂﬂonai b
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
NRAI SERVICES' INC. Street Address (P.O. Box Numt;er is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

8. The ahove 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 ¢ printed name of registered agant and title if applicable [NOTE: Registered Agent signature required when reinstaiing) DATE
P | e S, [ e sememe s
z ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CP [ Delete TITLE (] Change [ Addition
NAME GRANT, EDWARD NAME
sTREET ADDRESS | QNE NORTH UNIVERSITY DR. - STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-$T-21P
TILE W O pelete TILE [ Change [ Addition
NAME BRACKEN, GEORGE ' NAME
_swreer a0DRESS | ONE NORTH UNIVERSITY DR. STREET ADDRESS
“onv-sze | PLANTATIONFL 33324~ ~ = onv-stze -
TILE [ velete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
Tme [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-5T-2F CITY-81-2IP
TITLE [] petste TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2I7
THE 7 Delet e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme, all other like empowered.
S -
RS i

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



