2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name
e ROSOCIATES, ING Mar 31, 2000 8:00 am
’ .
Secretary of State
‘ 03-31-2000 90091 007 ***150.00
Principal Place of Business Mailing Address
240 EAGLETON ESTATES BLVD. 240 EAGLETON ESTATES BLVD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-8416
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
78778 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired a $8.75 F}dditional
. Fee Required
6. Mamae and Address of Current Registered Agent™ -~ -~ * - = 7. Name and Address of New Registered Agent
Narne
GROTH' RICHARD F. Sireet Address (PO, Box Number is Not Acceptable)
240 EAGLETON ESTATES BLVD.
PALM BEACH GARDENS FL 33418
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 the State of Florida,
SIGNATURE
Signature, typad or prnled name of registered agent and ttle if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
. L o . Hy
9. iglsf_cl;orp?;atlgnr: el;gwb;e ula statlffyc;ts Intangible At FILEM?IO\;JGO FEE |S;H$15D.00 o0 10. Election Campaign Financing $5.00 May Be
% ”"9 i quirement and 1ects 10 6o So. er MAY 1, 0 Fee will be $550. Trust Fund Contribution. 1 Added to Fees
(See oriteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O Delets TITLE [ Change [ Addition
NAME GROTH, RICHARD NAME
sTreeT ADDRESS | 240 FAGLETON ESTATES BLVD STAEET ADDRESS
CTY-S1-2P PALM BEACH GARDENS FL CATY-ST- TP
TITLE DST 7 Delete TITLE Ol change [ Addition
NAME GROTH, JOYCE M NAME
streeT ancress | 240 EAGLETON ESTATES BLVD STREET ADDRESS
orv-s-2¢ | PALM BEACH GARDENS FL oY-51-7°
TTLE—~— - M peete - —= § 7ML . . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5F-2IP CITY-ST-2IP
THILE O peleta TIE [ change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP GITY-ST-21P
TITLE [ peiete TITLE [J change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TImLE O pelete TITLE O change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-5T-2IF CiTY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, T further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changad, ar on an attachment with angddress, wuh her like empowered.
- i 23 —
siGNATURE: Uk tharnd: A7) 3/27/00  S5¢1-636-7749
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayiimne Phons

[l =L TR A LA PRRVRY N TN




