2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005127 Jul 11, 2000 8:00 am
- Eyane Secretary of State

THE COUNTY LINE BUSINESS AND PROFESSIONAL GROUP, | ’& 07112000 90172 004 ****61 25
Principal Place of Business Mailing Address
880 M. FEDERAL HWY., SUITE 312 980 N. FEDERAL HWY., SUITE 312
BOCA RATON FL 33432 B0OCA RATON FL 33432
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
) 65'0522336 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired O Fes Required
) 6. Name and Address of Cumnt Registered Agent 7. Name and Address of New Reglstered Agem
- — —— e — T e T = = o —
HUSSELL, RICHARD $ Street Address (F.O. Box Number is Not Acceptable)
200 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432
City F L Zip Code
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
Signature, typed or printad name of registerad agent and tite if applicabla {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [J  Added to Fees Department of State
10. GFFICERS AND DIRECTORS . ADDOITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [ pelete TITLE E/Change [ Addition
HAME HAME TEAAAL o e S
STREET ADDAESS STHEETADDRESS | 5 iy = P i T B AAVEE, oo
CITY-ST-2P ON-SH-0P | Ak p AP mr yp XFE G e EFP3
T 1 oelete TIME " Clchange L] Addition
NAME ZRINSCAK, FRED NAME
STREET ADDRESS | 229 MIRAMAR WAY STREET ADDRESS
orv-s1-z¢ | WEST PLAM BEACH FL CiTY-ST-2P
w1 SD . Doeee Tne o B ~ [Dlcnenge [ Addition |
NAE 'HARRIS, ALEXANDER M NAME '
STREET ADDRESS | 237 GEQRGE BUSH BLVD STREET ADDRESS
CITY-ST-20P DELRAY BEACH FL CiTY-5T-2IP
TMLE ™ 3 oelete e [J Change ] Acdition
NAME JAMES, RANDOLPH RAME
sTreer ADDReSS | 4901 NORTHWEST 4TH AVENUE STREET ADDRESS
crr-st-ar | BOCA RATON FL 33431 Ciy-ST-7iP
TITLE 7] Delete TITLE [] Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-1P . CcITY-ST1-2IP
TITLE 1 pelete TITLE . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . J— i CITY-ST-2IP ,

that the information sugflied with this filingpes not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

is report or supplemenftal report is true and acdyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

n or the receiver of fuslep empowered 1o exegiie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g Hress, with al\ b empowered.

SIGNATURE: - D e ) 7//&& \ﬁ/%aj*

S T Sy i i e BT Daylime Phone #

12. | hereby cer
indicated on

CR2E037 (5/00)




