2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (386107 Apr 17,2000 8:00 am
R ecretary of State
ALAN J. POLIN, P.A.
: 04-17-2000 90124 019 ***150.00
Principal Place of Business Mailing Address
3300 UNIVERSITY DR 3300 UNIVERSITY DR
CORAL SPGS FL 33065 GORAL SPGS FL 33065-6309 - -
« 0 Y390382
i v AP R RN
Suite, Apt. #, etc. Suite, Apl. #, elC. DG NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2382200 Not Applicable
Zip Country Zip Country 5. Certificate 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
- R . Name
POUN, ALAN J. Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DR A
SUITE 601
CORAL SPRINGS FL 33065 o FL [Zvowe

8. The above named entity submits this statement for the pwpose of changing its registered office ar registered agent, or both, in the State ot Flarida.

SIGNATURE
Signature, typed orf printed name of reagistered agent and e it applicebia {NOTE: Registerad Agem signature Tequired when remsiating) DATE
B st a2 | pfor Ma 1,5000 Foo wil be Sos000 | 1 EESn CampanFrencng - $5.00 vy e
hA ' ’ : Trust Fund Contribution, L1 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE O change [ Addition
NAME POLIN, ALAN J. NAME
STREET ADBRESS | 3300 UNIVERSITY DRIVE STE 604 STREET ADDRESS
CITy-87-2IP CORAL SPR'NGS FL CITY-5T-2IP
TILE 7 Dslste TITLE [Jchange [ Adgition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME - ~ - = [l NAME : - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IF
TITLE 1 pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P } ' GITY-ST-7IP
TLE ‘_\. . K : ' O pelete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP
TITLE [ Delate TILE [ change  [] Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

3. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)), Fonda Staiues. | furiner cerlity thai the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appearsza Block 11 or Block 12 if

j i esad.

changed, or on an attachmeatwith an address, witkrethother like-e -
>4 Mw t o ame
SIGNATURE: A AR ALAN J':—}%LHJ, FPES, /4/5 G 395- 3988

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

LR -

CR2E034 (9799}



