2000 UNIFORM BUSINEéS REPORT (UBR) FILED

e . [
DOCUMENT #.P92000002539 .
POUUMENT#.1 Mar 21, 2000 8:00 am
BRADY & BRADY, P.A. Secretary of State
03-21-2000 90080 025 ***150.00
Principal Place of Business Mailin'g Address
370 W CAMING GARDENS BLVD W l.CAM\NO GARDENS BLVD
STE 200C STE 200 e
BOCA RATON FL 33432 BOCA RATON FL. 33432-5826
us - us ’
|
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEINumber — oe_aag Applied For
1 131 Not Applicable
7 Zip' it i
i Couniry P County 5. Cenficale of Status Desied ~ [] 907 Additiona)
: . Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
1 Narne
!
BHADY’ FRANK R Street Address (P.C. Box Number is Not Acceptable)
370 W CAMING GARDENS BLVD
STE200C
BGOCA RATON FL 33432 : :
City FL Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I
i Signature. typed or printed name of registered agent and tifa if appljicable {NOTE' Reglsterad Agent signature required when reinstating) DATE
9. ihlsfltls.orporatlpn is EI:glblcT t? s;tillffyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax “n_g rgqulremen and eiects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. o - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TITLE [C] Change [} Addition
NAME BRADY, FRANK R ey NAME
staget acoress | 370 CAMINQ GARDENS BLVD [ STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-ST-2IP
e ST O Delete e ) Change [ Addition
NAME BRADY, FRANK NAME
staeeT aconess | 370 CAMING GARDENS BLVD STREET ADDRESS
CITY-S1-2IP BOCA RATOM FL CITY-31-21P
TITLE D§ —— - T petete TITLE [JChange [ Addition
NAME BRADY, JEANNE C HAME
steer aooness | 370 CAMINO GARDENS BLVD | STREET ADDRESS
CATY-ST-ZiP BOCA RATON FL 33432 | CITY-5T-2P
TLE L e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P
TMLE | [ oelete TITLE [ crange  [] Acdition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP ! CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with thig filing boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental repert 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 corparation or the recgiver or lrustee empowered to éxecute 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 attachmghk with an adgkess, with all other like empowered.
SIGNATURE: B/Ié_/ab
SIGNATURE AND TYPED OR PRINT!| Gale Daytirne Phone #

CR2E034 (9/99)



