2000 UNIFORM BUSINESS REPORT (UBR)

D gi&?myENT # P93000030435 Jan ZSF%%(%)D&OO am

A ABILITY ATTORNEY METNICK, P.A. Secretary of State

01-28-2000 90095 016 ***150.00

Principal Place cf Business Mailing Address
5150 LINTON BLVD 5150 LINTON BLVD
SUITE 320 SUITE 320
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-6525
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
1 Ciya State City & State 4. FEI Number Applied For
T T e . _ _65-9429339 Nct Applicable
Zip Country 4ip Country 5. Certficate of Staws Desved ~ []  98-19 Additioial
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
METNICK' KENNETH Street Address (P.O. Box Number is Not Acceptable)
5150 LINTON BLVD., SUITE 320
DELRAY. BEACH FL 33484
- - s . L - . Z C d
P ) City F L ip Code

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

SIGNATURE . )
Signature, Typed or prned neme of 1egistered agert and we if 2ppiicadle {NOTE: Registerad Agent signaturs required when rainstating) DATE
. S T L e el ML = S e . . 3 - 4
et o edssn 7 | anor MY 1,000 Fea i bo Sss000 | - Eecton CampaigFraicing -~ $5:00 way 55
q re s - Trust Fund Contribution. d Added to Fees
{See criteria on back) Make Check Payable to Department of State )
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS 1 Delete TME " [Ochange  [J Adeition
NAME METNICK, KENNETH N NAME
STREET ADDRESS | 5150 LINTON BLVD SUITE 320 STREET ADDRESS
env-sr-z¢ - |-DELRAY BEACH FL 33484 CITY-ST-2IP 7
me - T .o (7 Delete TME [J Change [ Addition
NEME o NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
s 1 pelete TITLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-pp e e - e R CITY-§T-ZIp= ~| © S - e < - C e e - -
TITLE 3 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TINE O pelete TILE ’ . ' . ‘O Change [ Addition
. o NAME Lo, L AR
A dmrirapodfen [ STREET ADDRESS Co
toorese ornh CIY-§T- 2P
TITLE TITLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
+CITY-§T-7P Coe, CITY-S7-21P

13. | heraby certify that the information supplied with this filing does not quality fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfementa! 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 direclor
of the corporation or the receivgr or trustee empowerad 10 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 altachmentwith an address, with all gther like empower
1[4 /a5
Fate

SIGNATURE: : : —~UA.
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

on N v L . (S P .

Dayiime Fhona #

CR2E034 (9/99)



