2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K48006 Jan 19, 2000 8:00 am

1. Entity Name

ROBERT M. PALMER P.A. Secretary of State

01-19-2000 90019 026 ***150.00

Pringipal Place of Business Mailing Address
4800 N. FEDERAL HWY 4800 N FEDERAL HWY STE 200C
HoE WE
BOCA RATON FL 33431 BOCA RATON FL 334315188 Vvivewu
Us us
1200 N fedewl dw. [ {200 N Cederl fwy.
SuitT Apt. #, etc. v Suiti' Apl. #, elc. DO NOT WRITE IN THIS SPACE

N W T A
5.2;;4 3‘)_ CO‘&YS ] A ?);‘55 ¢’5*)_ a’l ‘ng . A . 5. Certificate of Status Desired | ?g'gg‘ L.:i\gﬂﬁonal

8. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent

————————{feffmer Robert M———

ROt N ILOERAL HWY STE 2306 [roe Feferd Ay 1€ 211

BOCA RATON FL 33431 > 28
‘ Roron FL |“3 &1/52_.

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registarad agent and lite if applicabie. (NOTE. Registerad Agent signalure required when reinstating) DATE
9, I:)I(ngl:.orporatl(.)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
lling rgqulrement and alects to do s0. Attet MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D M.pe!ete TITLE %Change [ Adaition
e PALMER, ROBERT M. e [ g] Oger't M, _
staeer ancress | 4800 N FEDERAL HWY STE 200 E staeer aoDREss | (. OO B a \ ‘H’\N S 2.4
orv-s-ze | BOCA RATON FL 33431 OITY-ST-2P [L_)(rq E . AAEHL.
TME (3 Detete TMMLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z2IP
TILE . 1 Delete WILE [ change [ Addition
NAME—— [T s - i = NARE === = -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-4T-2IP
TME — - 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TIMLE 1 Detete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY -ST-71P CITY-8T-79
TITLE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-5T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report j)rye and accurate ¥ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

}/6‘00 6l 1500700

. Dale . % Daynme Phone #

. red to execute Mi
all other like ¢




