2000 UNIFORM BUSINESS REPURT (UBH)

DOCUMENT # N97000003559 FILED
1+ Eity Name Jan 12, 2000 8:00 am
01-12-2000 90112 026 ****g].25
Principal Piace of Business Mailing Address
22045 AQUILA 5T 22045 AQUILA ST
BOCA RATON FL 33428 BOCA RATON FL 334284007
us Us
T s s IUEARAED TR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-0751616 Applied For
Not Applicable
2 Country Zie Country 5. Cerlificate of Status Desired O Eg';g‘lﬁ:j:;”o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T Narne
DEMARCO:LETA N T T T étreet Address (P.O. Box Number is-Not ;ccept;ble‘) A
22045 AQUILA 5T
BOCA RATON FL 33428 , :
City FL Zip Code

8. The above named entity submits this statement for the purpase of changi

Ll )
- I IAY /1O
SIGNATURE HeEns /(/. P’: Mo /. A ”ﬂﬁ@l/ﬁb\

g its registered office or registered agent, or both, in the state of Florida.

§ 1/ /60

FEL 2T
Signature, typed cr printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) § DATE’
FILE NOW: 9. Election Campaign Financing . $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O Delete TITLE [ Change [ Addition
NAME DEMARCO, ALETA AV :
STHEET ADDRESS | 22045 AQUILA STREET STREET ADDRESS
CIY-S1-2IP BOCA RATON FL 33428 CITY-ST-2IP
TLE D O pelete TTLE : [Jchange ] Addition
NAME LOVEJOY, LYNN NAME
STREET ADDRESS | 370 CAMINO GARDENS BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T7-2IP
T .SD o ‘ ] Delete TMLE [ Change [ Addition
“Names -~ *['DEMARCO, DR V-G ~ - NAME - mr—— e
STREET ADDRESS | 22045 AQUILA ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-S7-2IP
THLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ) ' STREFT ADDRESS
CiTY-ST-2P . CITY-S1-21P
TITLE 7 Delete THILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP i
TITLE . O pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h ah address, with all other like empowered.

changed, or on an attachmen
p—A!—*A---—Vl ""rr-ﬁ 7 BV A )
SIGNATURE: P I TR Iy N D Pt 3o Sefsse

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #

TRmiR

CR2E037 (9/99)



