i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000018424

1. Entity Name

BOCA PALM FINANCIAL CORPORATION

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90021 001 ***150.00

Principal Place of Business Mailing Address
6971 N FEDERAL HWY 6971 N FEDERAL HWY
SUITE 20 SUITE 200
BOCA RATON FL 33487 BOCA RATON FL 334871648

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Apphed Far

‘ 650390674 Appiedfor
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 ‘L’,‘ddit’b"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

=== TOWERS; PATRICIA"A
6971 N FEDERAL HWY
" SUITE 200
BOCA RATON FL 33487

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATIURE

Signature, typed or printed name of ragistered agent and ylie if applicable (NOTE: Registerad Agent signatura requirad whan reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing n_aqm‘rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E igtt |§:n?jaén§:|ﬁgbnuig1:nmng 0O fdsc;giomhggfe
{See criteria on back) A Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS _'_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] O Delete TITLE ' Clchange [ Additic
NAME TOWERS, PATRICIA A NAME
streeT appress | 6971 N FEDERAL HWY #200 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-7IP
TILE D [ Delete TITLE [ Change [ Adaitio
NEME OPERT, MARTIN M NAME
STREETAODRESS | 6971 N FEDERAL HWY #200 STREET ADDRESS
or-si-2p | BOGA RATON FL 33487 CiTY-§1-2
TITLE O telete TITLE O Change [ Additio
NAME - ) NAME .- - — — -
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GITY-ST-21P
TITLE 7 pelete TILE JChange  [T] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-71P CITY-ST-7IF
e [ gelete TITLE O Change [ Additio
NAME NAME
STREET ADDFESS STREET ADDRESS
CHTY-ST-7IP - CITY-ST-2IP
TIMLE [T Detete TITLE [ Change  [J Addilic
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

13. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlhar cartify that the infarmatian

indicated on this rgport p
of the corporation ¢y the fec
changed, or on an tachm

4 —

'y T e e | B i o L E -F,r:_—
SIGNATURE DA TRS N

. = " s 4L -

) i JIGNATUH TYPE| INTED NAME OF SIGNING OFFICER OR DIRECTOR

mental 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
per br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ﬁdress with all other tike empowered.

Date Daytima Phone #

ol —



