2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005598 - . FILED
1. Entiy Name Jul 18, 2000 8:00 am
DIRECTIONS 21ST CENTURY. INC. / Secretary of State
07-18-2000 90021 008 ****61.25
Principal Place of Business Mailing Address
777 SQUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
1900 PHILLIPS POINT WEST 1900 PHILLIPS POINT WEST
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
e s IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3357934 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired [ §£’3§q$ﬁeﬂ“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et T ) T Name ’
O BRIEN THOMAS Gl Street Address (P.0. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE
1900 PHILLIPS POINT WEST _ _
WEST PALM BEACH FL 33401 City FL | & Cede

8. The above named enlity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE \%'4‘0/% . dd"*;) - /, 1600

Stgnandre, typed of posted name of registarad agant and ttle it applicatle. (NGTE: Registared Agent. signature requirad when reinstating) U pare
FILE NOW: FEE IS $61.25 9. Eteclion Campaign Financing $5.00 May Bs '. Make Check Payable to
Atter September 13, 2000 min. will be $236.25 Trust Furd Contribution. O Added to Fees " Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {1 Delete TITLE [ change [T Addition
NAME O BRIEN, THOMAS G lll NAME '
STREET ADORESS | 777 SOUTH FLAGLER DRIVE, SUITE 1900 WEST STREET ADDRESS
CITY-5T-ZP WEST PLAM BEACH FL CrY-5T-28
e D O3 Deleta TILE [JChange  [J Addition
NAME WELCH, PATRICIA A NAME
STREET ADORESS | 6301 SUMMIT BOULEVARD STREET ADDRESS
aimy-3t-21P WEST PALM BEACH FL . cimy-S1-ze - .
TITLE L [ petete TILE [ change [ Addition
NAME SELLO, JAKE D NAME
STREET ADERESS | 3300 FOREST HILL BOULEVARD, SUITE A-242 STREET MDURESS
GY-ST-21P WEST PALM BEACH FL CITY-§T- 7P
TLE T (7 Delete TILE (] Change [ Addition
NAME WEAVER, BONNIE HAHE
STREET ACDRESS | 103 ELWA PLACE STREET ADDRESS
CITY-5T-ZIP WEST PALM BEACH FL CITY-ST-2IP
me D] O Detete TITLE ClChange ([ Addifion
NAME CORBETT, JOHN NAME
streeT ADDRESS | 319 CLEMATIS STREET, SUITE 213 STAEET ADDRESS
CITY-$T-2P WEST PALM BEACH FL CITY-5T-2P
TITLE 7 Delete TILE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-§T-2IP

12, | hereby certify that the informaticn supplied with this fiting 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 supplementai 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 trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an adaress, with all other like empowsre .

d
siGNATURE: __SIGNAT Ao drotnsiE Wl /1, 2052
Voo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Daytime Phona #

CR2E037 (5/00)



