2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 17325
1. Entty Name Apr 28, 2000 8:00 am
EDWARD H. GILBERT, PA. ecretary of State
04-28-2000 90065 034 ***150.00
Principal Place of Business Mailing Address
5100 TOWN CENTER CIR. 5100 TOWN CENTER CIR.
SUITE 330 SUITE 330
BOCA RATON FL 33486 BOCA RATON FL 33486-1008
T R VORI AR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number * | Applied For
' 59-3006667 Mot Applicable
Zip ‘ Country Zp Country 5. Centificate of Status Desred [ 98-73 Additional
' Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E-H-G~ RESIDENT AGENTS INC Street Address (P.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIR.
STE 330
BOCA RATON FL 33486 City FL | ZeCoce

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature. typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. I:sﬂc_orpoeran:i:rnrf el;glbf t?ezf:?;yc;? Intangitle FILE NOW!!! FEE ISi l$150.t)€l 10. Election Campaign Financing $5.00 May 8o
X THing re quirement and & 80 After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution, Oa Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
11. QFFICERS AND D/IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 3 Delee TITLE [JChenge (] Addition
NAME GILBERT, EDWARD H. NAME
STREET ADDRESS | 5100 TOWN CENTER CIR. STE. 330 STREET ADDRESS
CITY-51-21F BOCA RATON FL 33486 CHY-ST-71P
TITLE [ pelete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ Delete TITLE [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [1cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S81-2IP CITY-§7-2IP
TITLE ’ [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ pelste TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-S1-2IP CiTY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeort is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o B

of the carporalion or the receiver or try# d to execute 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 /; d like empowered.

SIGNATURE: __ ZClEA ™ ReQUIRED 02/07/00 (561) 361-9300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CAvimnwvwAd L TS 1Thavyd

CR2E034 (9/99)



