1]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000099297 May 10, 2001 8:00 am
iy Secretary of State

Principal Place of Business . ) Mailing Address
5123 POINTE EMERALD LANE 5123 POINTE EMERALD LANE ,
BOCA RATON FL 33486 BOCA RATON FL 33486 - JE0 X009
R T VAR A
X220 LAVERS CrRetE 8§30 LAIERS L/RCLE
Suitg _Apt. #, etc., . Suite, Apt. #, etc. . - DO NOT WRITE IN THIS SPACE
& ~304 - G-320Y :

City & State City & State 4, FEI Number Appligd For

EZ/PA’[ Bﬂﬁ‘;ﬁ[} Aﬁl/?ﬁy ﬁ[’A‘) /ﬁé" . é‘f"’/ot/?73l/ ‘ Not Applicable

%35/6/7?' —-Count&f‘/{~;é P ?3 é{}[%. : CO-UW'S'A' © | 5. Certificate of Status Deésired™ — [ ﬂ_ﬁg.gfql.;:i:(i’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARY M. MILLS, P.A.
Street Address (P.C. Box Number is Not Acceptable)

1761 W. HILLSBORC BLVD., SUITE 104

DEERFIELD BCH FL 33442 , -
City FL Zip Code

8. The above namé i b & of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
B and title if applicabie. {NOTE: Ragistared Agent signature required when rainstating) DATE
] L L ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |E‘f $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 et :
=0 Trust Fund Contributior. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. ' OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST O pelste TILE ‘ O change [ Addition
N GOTTES, PHILLIP N
STREET ADDRESS 320 LAVEHS ClR' SU"'E G.304 STREET ADDRESS
CITY-57-2IP DELRAY BCH FL 33444 CITY-ST-7IP
TALE D [ Delete THLE [ Change [ Addition
v GOTTES, PHILLP e
STREET ADCRESS | 820 LAVERS CIR., SUITE G-304 STREET ADDRESS
~CY-S1-ZF—~| - DELRAY-BCH-FL:33444 . Cimy-ST-22
TITLE ' Obelee =~ fmme-- =77~~~ "~ ..~ -- -~ = — . - [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S7-2IP
TITLE {1 Delete TINE [OJChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CITY-ST- 2P
TITLE . [ peiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-1P . CITY-ST-2IP
TITLE ’ - [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS R STREET ADDRESS
CITY-ST-ZIP CITy-51-21IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.67(3)i), Florida Statutes. | further cerify that the information
indicated on this report of sypglemental 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 redeivéx or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 il
lazialal

changed, or on an attach ess, with all other like empowered. /
SIGNATURE 3 : - X oy f2< fol

< \ SIGNWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)

2
g



