2001 UNIFORM BUSINESS REPORT (UBR) FILED

: Apr 27,2001 8:00
DOCUMENT # H92370 - ra/, VU am
T Loty e ecretary of State
04-27-2001 90222 019 ***150.00
Principal Place of Business Mailing Address
2295 CORPORATE BLVD. NW 2295 CORPORATE BLVD. NW
SUITE 215 SUITE 215
BOCA RATON FL 3343t BOCA RATON FL 33431
us us
Suite, Apt. #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59_2791627 Not App icabie
Zi Countr Zi Count iti
P ¥ ° Loy 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
COATES, GARY
Street Address (PO Box Number is Not Acceptable)
22585 LEMON TREE LANE
BOCA RATON FL 33428
City Zip Code
8. The apove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida
SIGNATURE
Signature, yped or printed rame of reg'stared ages® ard tite | applicanie, {NOYE: Reg stared Agent signature seguired when reinstating; DATE
i ion Is eligi isfy its 1r o} FILE NOWHT FEE . ‘ )
9. This corporation s eligile to satisfy its Intangioie . FILE NOWHT FEE !S_r $150.00 10. Election Campeign Fnancing $5.00 1ay 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be §550.00 .
z E/ i ] ; . Trust Fund Contrinution. | Added to Fees
(See criteria on back) itake Check Payable io Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete THIE [} Change [ Addition
NAE COATES, GARY L. HAME
sTReeT +0oRess | 2295 CORPORATE BLVD., NW, #215 STREET ADDRESS
Y- ST-21F BOCA RATON FL CATY-ST-212
TILE ] Delete TITLE [Jchange [ Additiar
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S$3-21P CITy-§7-21P
THTLE U Delete TITLE [ Change [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change ] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
GITY-87- 2P CITY-ST-7IP
THLE [ pelete TILE ] Change ] Additen i
NAKE NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CHTY-5T-219

13. | hereby certify that the information suppjied with this filing does not qualify for the exemplion stated in Section 118.07(3)(7), Forida Statutes. | further certify thal the information
ndicated on this repogt or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusfee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Boock 12 f
changed, or o&aﬂraﬁéﬁhmeqi with ap‘address, with albother like empowered.

e Gy L. G ‘/6/3—3/ of sty 997 7390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIH¢TOH

Daytirie Sinone #

%

3

CR2E034 (10/00)



