. +2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1415

DOCUMENT # PO0000098323 May 02, 2001 8:00 am
T e Secretary of State
P 05-02-2001 90074 (21 ***150.00
Principal Place of Business Mailing Address
1256 § W 5TH STREET 1256 S W STH STREET
BOCA RATON FL 33486-4402 BOCA RATON FL 334864402 DUuv44duJd4
T v IR CA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, %I\gumber Applied For
- [0 577 /7 LS Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0 l§e8e ggl’:g:&mna'

© 7 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- PTC WORLD WIDE, INC.
4801 S UNIVERSITY DRIVE

Street Address (P.C. Box Number is Not Accepltable)

SUITE 1198 1207

DR

S UNiyers, 7F)7

DAVIE FL 33328 = =
ity ip Go
PlanThTion %fza.gp
8. The above named enti its thigtstatement for thg purpose of changing its registered Dﬁlce or registered agent, or both, in the State of Florida.
- L .
SIGNATURE ANAM A AN q//g\/o [
Signature, typed cr printed name of regislarad\{ent and tile if apphicable. (NOTE: Ragistered Agent signaturg required when rainstating) DATE '
; on is eliai iy i i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FI;EE (1] I$150.(J('J 10. Election Campaign Financing $5.00 May Be
Tax frllng r,aqunrement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criterla on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ elete TTLE [ Change [ Addition
NAME ANDREWS, DANIES F NAME

STREET ABDRESS | 1256 S W 5TH STREET STREET ADDRESS

or-5-2¢ | BOCA RATON FL 334864402 o-s1-2 '

e D O oelete TITLE D change [ Addition

HAME ANDREWS, TAMMY L NAME ;

STREETADDRESS | 1256 S W 5TH STREET STREET ADDRESS

orr-s1-2p | BOCA RATON FL 33486-4402 av-sr-20

me T s : ' [ Detete TITLE -[JcChange ] Addition

WAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-ST-ZiP

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TME ] Calete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-51-Z2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental géport is true ag
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

firess,[yvith & cther like empowered.

el B-Eros

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

*f’ata b (m D) 33~ (S L

SWTU AND TYRED OPPRINTE® NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #

CR2E(34 (10/00)



