2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HQ4458 Apr 17,2000 8:00 am
1. Entity Name r t f St t
RONALD L. SIEGEL, P.A ccretary ol state
04-17-2000 90114 005 ***150.00
Principal Place of Business Mailing Address
1800 CORPQRATE BLVD NW 1800 CORPORATE BLVD NW
STE 302 STE 302
BOCA RATON FL 33431 BOGCA RATON FL 334317336
us us
T > KRR ER AU AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied FC‘_f
59-2409360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I:l $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name oo Tt T
SIEGEL! RONALD L Street Address (P.C. Box Numt;er is Not Acceptable}
1800 CORPORATE BLVD NW
STE 302
BOCA RATON FL 33431 Ciy FL | Ze Code

e

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

typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when rainstating) DATE
D TR T P s \

[ R A % Ay

P R SERRESIT L R T e e oW “$150.005 5 e : o
Y & 2000 Foo i o Sas0 00, G [P Eopn Canpaonncng _ $5.00 way e
(See criteria on back) 0 “Make Check Payable to Dspartientof Stateids ;r‘i‘f@_j{ri;ﬁg?’;g‘bn : fm ._i".;g{fded o Fess

1. OFFICERS ANG DIRECTORS Tz AGGITIONS [CHANGES TG OFFICERS AND'OIRECTORS IN 11
e PSD 1 Delete THILE [l change [ Addition
NAME RONALD, L SIEGEL NAME

STREET ADDRESS
GITY-S1-21P

sTreeT 00RESS | {800 CORPORATE BLVD , NW STE 302
TY-§T-19 BOCA RATON FL

TITLE 7 Delete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

. TiMEw= - - [ Delete TITLE ) [ Change  [J Addition
NAME NAME - ) )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2F
THLE O pelete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS - - STREET ADDRESS
£iTY-ST- 7P CITY-5T-21P )
TITLE 3 paleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.

chariged, or on an attachment with gggaddress, with all other like empawers
SIGNATURE: Mf- YA//O@ Z/-29/-3) 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! Date Daytime Phone #




