* - -2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # P92000000059 Jan 25, 2000 8:00 am
4 1. Entity Name
b | AoataS & QUINTON. PA Secretary of State
P P 01-25-2000 90059 012 ***150.00
k
{ Principal Place of Business Mailing Addrass
E CAMINO REAL CENTRE CAMINO REAL CENTRE
F 7300 WEST CAMING REAL 7300 WEST CAMINO REAL oUaINJY
E BOCA RATON FL 33433 BOCA RATON FL 33433-5512
! us us
| [Freera—— R AR
E Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3
: City & Stale City & State 4 FEINumber o a4 ‘ | |Aptied For
E - 07 7 |NOT St
i Zip Counmf Zip Country 5. Cerlificate of Status Desired | gg'ggq Lﬁ‘gﬂ“ma'
£ 6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i e L Narg___ . . -
E ADAMS’ JAMES D Street Address (P.0. Bax Number is Mot Accgptab_le]
CAMINO REAL CENTRE
7300 W CAMINO REAL
BOCA RATON FL 33433 = FL |00

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signalure required when reinslating} DATE
9. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I!-'f $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax fing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete TITLE [ cChange [
NAME QUINTON, A EDWARD HI NAME
STREET ADDRESS | B0 SW 8TH ST SUITE 2150 STREET ADDRESS
CITY-ST-ZP MIAMI FL LITY-ST-2P
TILE PD [ Detete TTLE : [ Change [ ===~
NAME ADAMS, JAMES D NAME
STREET ADDRESS | 7300 W CAMINO REAL, STE 224 STREET ADDRESS
orr-sr-2__| BOCA RATON FL -7 20
TITLE [J elete TITLE e [ Change [ Addition
- | naMErs o femmeme e e e e ST e e T oTe TRTNNE T T T T o ) ’
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TmE [ celets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIFLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-S7-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this fiIinc? does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the infermation
indicated on this report or supplementat 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
po d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Zd/,«;w\%ﬂ /%orgmmw?’ %%m SU-553-3708

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene &

of the corporation or the receiver or trustee
changed, or on an at ent with an ad

SIGNATU

4



