2000 UNIFORM BUSINESS REPORT (UBR) FILED ?

DOCUMENT # P39190 May 03, 2000 8:00 am

1. Entity Name
WASHINGTON GENERAL CORPORATION Secretary of State
05-03-2000 90039 030 ***150.00

CR2E034 {9/99)

Frincipal Place of Buginess Mailing Address
ONE COMMERCE CENTER. 12TH & ORANGE ST.. ONE COMMERCE CENTER, 12TH & QRANGE ST..
#7148, #718.
WILMINGTON DE 19801 WILMINGTON DE 196801-1155
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6502 Applied For
__________ = 43448 Not Applicable
Zi Zi Count it
® Country 2 euntry 5 Certn’lcate of Status Desired O . $8.75 .ﬁl.ddmonal
o . - . o == I - S o e =rFeeBequired o ol
6. Name and Address of Current Reglstered Agent L, 7. Name and Address of New Registered Agent
Narne
THE PRENTICE-HALL CORPOHA“ON'SYSTEM INC. . Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 oy FL [0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or pnnted name of registerad 2gent and title if applicable {NOTE: Registered Agant signature requured when reinstating} DATE
. o — . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 T . !
=5 ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE CPT [ Delete TILE [ Change [ Addition
NAME MANDOR, ROBERT NAME
STREET ADDRESS | 150 E PALMETTO PARK RD, 4TH FL STAEET ADDRESS
CITY-ST-2IP BOCA HATON FL 33432 CITY-81-2IP
TWLE AR O elete TITLE [l change [ Addition
wve - | JOSEPH OTTO NAME
STREET ACDRESS | 150 E PALMETTO PARK RD, 4TH_FL JfemeEraoness
CIrY-ST-2P BOCA RATON FL 33432 o ’ “Q ory-sr-ze - T oo T mTr
TNLE [ celete TNLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-5T-ZIP
e [T Delete TILE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IF
e [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-29 . - CITY-ST-21P
13. | hereby certify that tHe |hformal|on supplied with this filin éq does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental repert is true an accurate and that my signature shall have the same legal e ect as |f rnade under oath that | am an officer or director
ot the carporation or tha receiver or trugte d to exec Bport as required by Chapter 807, Florida et poea ‘Biock 11 or Block 12 i
shanged, or an ar attachment with |
SIGNATURE: ____ : f 4/%%«» ( 2949260
WE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~ Data 4 Gaytima Phone #

I/



