2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99}

DOCUMENT # P92000002339 May 16, 2000 8:00 am
1. Entity Name S t f St t
05-16-2000 90146 027 ***150.00
Principal Place of Business Mailing Address
700 WEST HILLSBORO BLVD. 700 WEST HILLSBORD BLYD.
BLDG. 3, STE 101 ’ BLDG. 3. STE 101 .
DEERFIELD BEACH FL 33441 DEERFIELD BCH FL 334411612
us , us |
|
Suite, Apt. #, etc. Suite, Apt. #, etc. D? NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 65_0368603 Applied For
' Mot Applicable
Zi i i r it
P Country Zip Country 5. Certificate of Slalu‘s Desired | $8'75 Addmonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - _ . . MName i
PAIGE, GREGORY L Street Address {P.O. Box Number is Not Acceptable)
21819 TOWN PLACE DRIVE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhef State of Florida.
SIGNATURE
Signature, typed or printed name of regisisred agent and titie ¥ applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE
. S e . "
9. Ihlsrcl:'orporalpn is ehgﬂ)l:: li[] siat\?fy‘jlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filng requiremant and S18ClS 10 00 S0 After MAY 1, 2000 Fee will be $550.00 Trust Fund'Contripution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State !
1. QFFICERS AND DIREGCTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T velete TITLE [J Change  [] Addition
HAME PAIGE, GREGORY L NAME
sTReeT anoRsss | 21819 TOWN PLACE DRIVE STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE [ petete THLE [ Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP cy-ST-2IP I
TITLE [ pelete TITLE [ Change [ Addition
NAME - i _ NAME X ~ . .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE 0 celets TILE [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TNLE O] Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P /) ‘/\ CITY-ST-ZIP
13. | hereby cerlily that the information suppligd this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florid:a Statutes. | further certify that the information
indicated on this report or supplementd gepfrfis trfle and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer cor director
of the corporaticn or the receiver or tru oylered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagchment with an ith all other like empowered. | }
SIGNATURE: _>-" %, GPERRY /QHC‘ £ ZH-o sy P Fhol
: - SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR [ T Date ! Daylimea Phone #




