2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (366795 FILED
1. Entity Name Feb 16, 2000 8:00 am
C.T. SCAN ASSOCIATES, INC. Secretary of State
02-16-2000 90034 024 ***150.00
Principal Place of Business Mailing Address
C. T. SCAN ASSOCIATES. INC. C. T- SCAN ASSOCIATES. INC.
2615 SOUTH SEACREST BOULEVARD 2815 SOUTH SEACREST BOULEVARD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-7934
= TR s NG IOERAMER R AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numnber Applied For
59-2332741 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fese Required
* 6 Name and Address of Current Régistered Agent ™" - ~— 7' 7. Name and Address of New Registered Agent ~
Name
JAHED' 0. ALAN I Street Address (P.O. Box Number is Not Acceptable)
935 EMERALD ROW
GULFSTREAM FL 33483
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, 1yped or printed nama of ragtstered agent and title if applicable. (NQTE: Registerad Agenl signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ,
Tax Ii\ing r?quiremenl and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 10. -Errljg lgsn%agop:?r?bnuﬁlon: neing O fdsd.eodotohllaez;sB e
{See criteria on back) O Make Check Payable 1o Department of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TLE O change [ Additicn
NAME JARED, 0. ALAN, Il NAME
STREET ACDRESS | 935 EMERALD ROW STREET ADDRESS
CITY-ST-2P GQULF STREAM FL CY-ST-2IP
TITLE DS [ Delete TIMLE Ol Change [ Additian
NAME GRAVES, DAVID B NAME
STREET ADORESS | 903 SW 28 AVE STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL CITY-5T-2IP
me - -|DF - - - - - O petets ™~ TIMLE - - [IGhange  [] Addition
NAME CAVANAGH, RICHARD C. NAME
streeT anoress | 4134 SHELLDRAKE LN STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL CITY-ST-2IP
TITLE DS O Delete TITLE Ol change [ Addition
NAME PHILLIPS, JOSEPH F. NAME
sTReeT ADDRESS | 52 RIVER DRIVE STREET ADDRESS
CITY-ST-2IP QCEAN RIDGE FL CITY-ST-2IP .
TILE D o Ooeket TMLE [ change [ Acdition
NAME ROONEY, STEVEN J NAME
sTReET anoRess | 930 EMERALD ROW STREET ADDRESS
CITY-ST-2P GULF STREAM FL . CITY-ST-7IP
ILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplepf®™al report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
s empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

- of the corporation or the receiverfo
. with all othgr like empowsred.
(SLDTAT-7733

changed, or on an attachment
OF SIGNING OfFICER OR DIRECTOR Date " Dayume Phone ¥

SIGNATURE:

CR2E034 (9/99)



