2000 UNIFORM BUSINESS REPORT (UBR)

, H65210 _
1. Entity Nome . Apr 14, 2000 8:00 am
04-14-2000 90123 005 ***150.00
Principal Piace of Business Mailing Address
133 NW 16TH ST 133 NW 1€TH ST I
B0CA RATON FL 33432 BOCA RATON FL 33432621
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 25508 Applied For
59- 26 MNot Appiicable
g - —
P Country Zip Country 5. Certificate of Status Desired O0 $8.75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. MName
“JARVIS, RAYMOND R. Street Address (P.O. Box Number is Not Acceptable)
799 DOVER STREET
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5 /“m_,_ 3;1
ignature, typed or panted name of regisisted agent and ttle if applicable {NOTE: Ragistered Awred whaen remstating) DATE
" . . P . . Il ' .

9. This corporation is eligible to satisfy its intanglble FILE NOW!!1 FE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to ¢o so. After MAY 1, 2000 Feel\will be $5 Trust Fund Contribution. | Added to Fees
{See criterfa on back) a- Make Check Payable to Dep nt of State

11. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS 1N 11

e PST 1 Delete TmE [Jchange [ Addition

NAME JARVIS, RAYMOND R. NAME

staeeT anoress | 799 DOVER ST STREET ADDRESS

CITY-§T-21P BOCARATON FL >4 ¥ 9 CITY-5T-2IP

THLE [ Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREFT ADCRESS

CITY-ST-2IP CITY-5T-2IP

TTLE [ pelete TITLE . Cohange [ Addition

NAME NAME

STREET ADDRESS [.. . e s - W STREET ADBRESS ~| +

CITY-ST-2P oITY-s1- 7P

TITLE [ Deleta TITLE [OJ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP GITY-ST-2IP

TITLE [ elete TIMLE [ Change [ Adaition

NAME e e NAME

STREET ADDRESS ' Lol STREET ADDRESS

CITY-ST-21P ) CITY-T-2IP

TITLE L [ Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ABDRESS

CiTY-8T-2IP CITY-8T-2IP

13. | hereby certity that p upplied with this fiing does not qualify for the exerption stated in Section 118.07{3)(), Forida Statutes. | furthes certify that the information
indicated on this reort or supplemenal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trigtee empow execule 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 attachment with an hddresg-wit '!% empowered.
SIGNATURE oA I QNJ/J 4(“( 0o /swﬁé/‘oﬂid
AND UPED OR PRINTED W:s:cums oF)CEH OR DIRECTOR v Dae -~ Daylime Phone #

vannmf

CR2E034 (9/99)



