2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000042731 FILED
1. Entity Name Feb 26, 2000 8:00 am
BUSINESS PROCESS RE-ENGINEERING, INC. Secretary of State
' 02-26-2000 90015 002 ***150.00
Principal Place of Businesg Mailing Address
1450 SW. 3RD STREET 1450 S.W. 3RD STREET
BOCA RATON FL 33486 BOCA RATON FL 33486-4476
T s AR RGO
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0418259 Mot Applicable
Zip Country Zip . ) Couniry 5. Cerlificate of Status Desired O gg.ggfﬁiﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEGORY' PETER Street Address (P.O. Box Number is Not Acceptable)
2 EAST CAMINO REAL
SUITE 111C
BOCA RATON FL 33432 o FL (2 o

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

P ACRA A

SIGNATURE t
hature, Typed o primed name of regisiared agert and Yt 1 applcable {NOTT: Registered Agent sgnatura requited when reinstating) DATE
[ - 0
o Tis oo s gl sty o roble | FILENOWII FEE S S18000 | o, cctorGampn g $5.00 way 5o
g re : a1, - Trust Fund Contribution. 1 Added to Fees
(Sea criteria on back} d Make Checlt Payable ta Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petate TITLE [ change [ Addition
NAME ROHLAND, JAMES NAME
sTReeT ADoRESS | 1450 SW 3RD STREET STREET ADDRESS
ciry-st1-2p BOCA RATON FI. 33486 CITY-ST-2IP
TILE O pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-$7-2P : CITY-ST-21P
TILE ' O pelste TITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TLE O Delets TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelets TITLE [ change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TLE [ Detere TITLE (7 change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

i 13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental 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

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
O P

changf-lzdz‘o%_ on an atfachmentwith an address, with all other ke empowered.
e e e R M BT hewt BN
SIGNATURE " na SOl 2-/F-2000 SE/-365-659Z

o
//SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datar Daylime Phone #

CR2E034 (9/99)



