2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99121 FILED

1. Enty Nars Mar 14, 2000 8:00 am

LAWRENCE J. MARCHBANKS, P.A. Secretary of State

03-14-2000 90059 002 ***150.00

Principal Place of Business Mailing Address
4710 NW. B RATON BLVD
STE. 203
BOCA RATON XL 33401
s }
TR T A 0 G LG
/O Lhepland Ave. 1/0 Lhevhand Hve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4. FEI Number Applied For
Wil Wpod . F7ES k/f'/j ) 0&0,/ ﬂ 65-0069895 Not Applicable
Zip ___' Countr Zip o Country " . 8.75 Additional
J¢7f5 % ‘_§, }y?i‘)’ ﬂ. j . 5. Certificate o_l Status Desired ] ?ee Requirec;ﬂona
6. Name and Address of Current Registered Agent ~7. Name and Address ot New Registered Agent
Name
Rdleess ismgE omly
MAHCHBANKS- LAWRENCE J. Street Address (F.Q. Box MNu ber is Plot Acceptable)
4710 N. CA RATON BLVD (e Crevinnd fve.
STE. 2
BOCX RATON FL 33431
Ci ; -
Y Wy owsed FL. FL | 30785

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

T2

SIGNATURE

M& typad or pry{name of regis‘red agent and titla if appligable. (NOTE: Registarad Agent signature required when reinstating) I LT
- Id
8. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE Is $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. CFFICERS ANDDIRECTORS " 12, ABDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ pelete TITLE [OChange [ Addition
NAME MARCHBANKS, LAWRENCE J. HAME S o dre.
sticer a00REss | 4740-NW—BOCA-RATON-BLYD, STE-203— seerovress | /10 LEY —
ovestze | BOCA-RATONFL SRS CITY-57-2P wijdwood, . SY7€S
me S MXocete e [ change  [] Addition
NAME K R NAME
STREET ADDRESS | 4 W. , STE. 203 STREET ADDRESS
CITY-$T-7IP - CITY-ST-ZiP
TITLE ’ O oelete TILE - ’ [0 Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS | ' - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2P
TLE [ pelete TITLE T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to exegute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with,ali oth e epRporerel

SIGNATURE; —— a /ST 52 -/¥E -SEES

VSIGNATUF!E ANDT}}ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone &

CR2E034 (9/99)



