2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006256 FILED
1- Enthy Name Jan 14, 2000 8:00 am
THE WILLIAM J. AND JANICE D. BROWN FOUNDATION, | Secretary of State
01-14-2000 90009 005 ****70.00
Principal Place of Business Mailing Address
P.O. BOX 157 PO. BOX 157
BOCA RATON FL 33429 BOCA RATON FL 334290157
us us
E e T T R
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
65‘0564781 Not Applicable
P Country Zp Country 5. Certificate of Status Desired R/ ?eae'gesq Lﬁfeﬂ“m‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - - T - | - Name-
EHRBAR, THOMAS R i Street Address (P.O. Box-Number is Not Acceptable)
2806 BANYAN BLVD CIR NW j
BOCA RATCN FL 33431 _ -
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) . DATE
FILE NOW: ~ 9. Elestion Campaign Financing $5.00 MayBe Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O velete TITLE EXchange [ Addition
NAME RUSSO, JOAN NAME
STREET ADDRESS | $489~E~FROPICAT-WAY sweET s | 4/ b TROPLEAL WAY
GITY-5T-2IP PLANTAT'ON FL 33317 CITY-ST-2IP
TITE SO O pelete e O Change (] Addition
NAME EHRBAR, THOMAS R Il NAME
STREET ADCRESS | 460 E PALMETTO PARK RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY - ST-2P L e e e e -
TILE “~vD T Tr T Opetee: | e [ Change [ Adttion
NAME RUSSO, MIKE NAME
STREET ADDRESS | 1456-E~FROPICAL-WAY sweer aooness | S W Troplcpt. (v AY
CITY-ST-2iP PLANTAT‘ON FL 33347 . CITY-ST-ZIP
TILE [ Detete TITLE [JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P , CiTY-ST-2P
TITLE O celete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
Tme ) [ palete TITLE [J charge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supglied with this filing does ot quality 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 raceiver or tr e 16 report as required by Chapler 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 i
changed, or on an atlachrasntw powered.

DUl . R Shrbar Z go0y/ /ua.o/”w St/ 394- %635

ING OFFICER OR DIRECTOR / Date Daytrra Phone # J

CR2E037 19/98)



