2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOQ0005397 Apr 05, 2001 8:00 am
t Eray e ecretary of State

THE BORLAND CENTER, INC. 04-05-2001 90091 002 ****g] 25
Principal Place of Business Mailing Address
3970 RCA BLVD SUITE 7009 3970 RCA BLYD SUITE 7009 ¢
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 “T00 42550
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
©S-/0393079 Not Applicable
Zip Country Zip Country o ) $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
SM]TH, AMY ESQ Street Address (P.O. Box Number is Not Acceptabie)
WALTON LANTOFF SCHROEDER AND CARSON
1845 PALM BEACH LAKES BLVD #800 . = o3
WEST PALM BEACH FL 33401 o FL | “P™~o%
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
Slgnature, typed of printed name of registered agent and title it appticabie. {NOTE: Registered Aganl signatura required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 mayBo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depattment of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PRESIDENT [DrRETIT, O Delete TITLE OJChangs [ Addition
NAME R CONZHLEZ, T, NAME
STREETADDRESS | /77 ££ S4 RD STREET ADDRESS
UTY-ST-ZP | FTopy &R . 332+77 CITY-ST-2P
TIMLE ' CE PAESIDENT [ SECREBRY JUI TG me O Change [ Addition
NAME Ve . RAYHOND ONDERLDOOD NAME
STREETADDRESS |2 & Poco ALik Dewe Neo STREET ADDRESS
oSt |ropiroe £L 3P ESY CITY-5T-2IP
me .| FREASURERT] BtRETTHR “Coeete " e - ’ ) [ Change  [J Addition *
NAME MIcHAEL Ky NAME
STREET ADDRESS |OAV & O LD HH DO WA Y STREET ADDRESS
O-STIP  |0gc 4 REHCH GaRdENS L 3397 & CITY-ST-7P
TITLE {1 Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ABURESS
CITY-ST- 2P : CITY-§7-21P
e ] Delete TITLE ‘ [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE O Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 trugtea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.oronanattac'h. nt tha?r dress, with all other lige empowesed. - o
SIGNATURE: ﬁzgc WG “.T%-%v@ﬂsﬂ NES ’7// 3/0; Hl-626~-2507

BIGNATURE AND TYPED OR /;nfn-sn NAME opﬁmque pmcsn OH DIRECTOR ‘Date Daytime Phone #

oC - 316

CR2E037 (10/00)



