2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000056060 Mar 13]? 12161;:)]0)8-00 am

LOMAX & COMPANY, INC. Secretary of State

03-13-2000 90011 017 ***150.00

Pringipal Flace of Business Mailing Address

21427 PAGOSA CT 21427 PAGOSA CT

BOCA RATON FL 33486 BOCA RATON FL 334861402

us us LUUDIJUDY

2. Principal Place of Business 3. Mailing Address ‘ ‘""In “l ml ||||| I"" II" ||||

5200 Cash REAL DR . | A 200 CASA R DE.

|

Suite, Apt. #, etg. Suita, Apt. #, eic. 00 NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
AC.H. r: L (b E’Lm“’] fSC/—j . FC 85-0429754 Ngt Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
; ) 5. Certificate of Status Desired O . )
239§ |omm . | 3IYFY  |Pm scH). Fas Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name .
LOMAX, RAYMOND T Lomad A dmon N _T.
Street Address (P.O. Box Number is N Accepta?lle)
21427 PAGOSA CT 5200 Chsh REAL <.
SUITE A265 o
BOCA RATON FL 33486 Ciw,D FL in ozdj
ELRAY R EACIH ERAT A
8. The above, entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— - 4
SIGNATU - /ﬁﬂoﬁ RAIMe 00 T2 Lpnsarg g/ / /OD
Signaﬁre\yped or printed nama of registered agent dnd tile if applicable. INOTE: Registered Agent sighature required when renstating} GatE 7
‘ L e . m
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 T P |
g e Tust Fund Contribution. Added to Fees
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Dalete TIME [Sthange [ Addition
NAME LOMAX, RAY NAME
ol & .
STREET ADDRESS | 21427 PAGOSA €T sireE anoEss | 45 300 CASA RBAL- D A
crv-sT-2¢ | BOCA RATON FL 33486 CIrY-s1-2P DELeAs REpck , FL DIVYY
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me | L] Detete TITLE [0 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE {J Detete s [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME j NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 reestver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an ai; ith an address, wd thar §i mpowered.
S A A I e AR A L, 2 /.. 47-5D
SIGNATURE: UL Pypep i TURAMONDN T L Arye 7/00  SG/-Y (9
sm?(xrmf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR the [ Daytime Phons #

CR2E034 (9/99)



