2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # J64695 Mar 06, 2000 8:00 am
LAWRENCE M. KORPECK M.D., PA Secretary of State
03-06-2000 90066 006 ***150.00
DNcipal Fiaus of Busingss Mailing Address
jﬁm‘i‘ﬁr&%— Q980-CENFRAL-RARK-BLVD.
o SrE-20- . LUUIREED
e R il [T
ro CAAOES RO (A | oo Liades Ry Rid
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f?{‘/Cﬂ R A<t F’ C (7o A ﬂ/}, Fed~ R 59-2768943 Not Applicable
Zip - Country | Zip Country ificate of Status Des: $8.75 additional
7 3\41YV A’W &?d“ 3 3 v o ,74 :,(7 0% 5. Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORP ECK, LAWRENCE M. Street Address (P.O. Box Number is Not Acceptable)
-9966-GENTRAL-PARK BLVD) #204 oo G A0gs Ry
~BOCA-RATON-F-33428 o RArAT J2¢
3 Fwys— | Ciy FL Zip Code

The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Srate of Florida.

Signature, typed or printed name of registerad agent and title if applicabla (NOTE. Registered Agent signature requirad when reinsiating) DATE

This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Ei )
Tax filing requiremant and elects to do sa. After MAY 1, 2000 Fee witl be $550.00 ' TrﬁztlFGn daén;nilﬁg;ung: neng O ﬂ{;\gﬁ;&’;se
{See criteria on back) O Make Check Pzyable to Department of State '

OFFICERS AND DIRECTCRS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

PO [ Delete e T change [ Addition
KORPECK, LAWRENCE M. NAME

== | 9980 CNTRL PK BLVD N 204 STREE] ADDRESS
ST P BOCA HATON FL CITy-8T1-2IF

- 1 Delete TE [ Change [ Additian
NAME
neren ‘ STREET ADDRESS

sT-2iF : ~CITY-8T-2IP

[ Delete THTE [Jchange [ Addition
NAME
rhneess STREET ADDRESS
eT_ TR CITY-5T-ZIP

(1 Delete TITLE [ Ghange [ Acdition
NAME
anoes STREET ADDRESS
Stae CITY-ST-ZIP

[ Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
-ap CITY-5T-ZIP

1 Delete TMLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

<
b

-
ta
-]

. img does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infermation
indicated on this report or sugpleghgntal report is tidw and atwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgivepof trustee empowere v this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmght n agdress, with all i powered.

| hereby certify that the information,

S0 QN )> >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #

CR2E034 (9/99)



