2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N0O0000002503 Jan 18, 2001 8:00 am
- Eniyame Secretary of State

Principal Place of Business Mailing Address
POST OFFICE BOX 612368 POST OFFICE BOX 812368
BOCA RATON FI. 33481-2368 BOCA RATON FL 33481-2368 AUGUG487
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
0& /s)sO0¥> Not Applicable
B SR L S e : Country 5. Certficate of Status Desired [ §8-75 Additional
‘ea Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
THOMAS, CHUCK Street Address (P.O, Box Number is Not Acceplable)
100 E. LINTON BOULEVARD
SUITE 125-B = Zip Code
DELRAY BEACH FL 33483 v FL |°°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of ragistered agent and title if applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TiTLE [ Change [ Addition
HAME gTo- Chnuncic Themsy z HAME
STREET AD0RESS | £ 00 & &SVt BIVE STe, 135 STREET ADDRESS
anv-stzp | Dl ity Gomed, (1 ZIYEE CAY-5T-2PP
TITLE ﬁ 1o A [ Delete TITLE O change [ Additien
NAME [FoMee THom NAME - . ; N -
i 7 N R — e -
STREET ADDRESS 2 O - Vs W 9Th - brpS R STREET ADDRESS
ov-srze | Becq Rare, Fl 3243 OITY-ST-2P
TNLE D 7 Delete TMMLE [ Change [ Addition
HAME e e ‘4: Clement =v NAME
STREET ADDRESS {2382 MW 36TR gie. STREET ADDRESS
or-St2P JColo gl Byeseic., FI 37066 CITY-§7-21P
TILE BD o . O pelete e [ Change [ Addition
NAME 2Ty Yica v, Crr NAME
srecrioess 095 Civdd e Tevy WBT APTB STREET ADDRESS
stz (Dl Bedcin, B\ 234 CITY-5T-2IP
TILE P ] Delete TITLE [ Change ] Addition
NAME RIFreds Corn HAME
STREET ADDRESS | G0 {f g M T AV, STREET ADORESS
CITY-ST-2IP D Pan Pocia 'F[ 33 Lo CITY-ST-20P
TITLE D 7 Defete THLE [ Change [ Addition
NAME Dr. YUMWJQ_; .5 Shevren © NAME
STEETAOORESS | 5°2 22 Mo Dinie thwy, Sre, H10/nd STREET ADDRESS
CY-STZP s 7 LAvdespale., Ff 2270% CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flarida Statutes. | turther certify that the information
indicated on this report or supplemental report is trua 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 trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. ’

AR LEESURED frefol  SLi-278-994s

e s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawvtime Phona #

: CR2E037 (10/00)



