2000 UNIFORM BUSINESS REPORT (UBR)

FILE

D

DOCUMENT # P93000064000 Apr 19, 2000 8:00 am
CoE rar ecretary of Stat
THE ESTATES REGISTRY, INC. ry ate
04-19-2000 90013 022 ***150.00
Principal Piace of Business Mailing Address
1337 SW SECOND STREET 1337 SW SECOND STREET
BOCA RATON FL 33436 BOCA RATOM FL 334864425
T s e IO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
| NOT APPLICABLE i
Zip , .. Country Zip o ] Counyy 5. Certificate of Status pesired O geae'ggql_‘:seﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHPHYv TNJR Street Address (P.O. Box Number is Not Acceptable)
980 N FEDERAL HWY
STE 410
BOCA RATON FL 33432 & R

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
Signalure, typad of printed name of registered agent and bitle It applicable (NOTE: Ragistered Agent signature required whan reinstating} DATE
9. This 'gorpodrali':n is eligible to satisfy its Intangible - ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O] Delete e O change [ Addition
NAME Q'ROURKE, MICHAEL NAME
STREET ADDRESS | 1337 SW SECOND ST : STREET ADDRESS
GITY-ST-1IP BOCA RATON FL 33486 CITY-5T-2P
TILE [ Detete TITLE [Jchange [ Addition
NAME - _— | name
STREET ADDRESS T N osweeravoness [T T -
CITY-S1-7IP CITY-ST-7IP
TMLE Pl < 7 Delets TITLE CIchange [ Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
HILE O Gelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-5T-21P
TITLE [ velete TITLE [ change [ Addition
NAME .o .o ' NAME
STREET ADDRESS ) STREET ADDRESS
omy-srzie - | . CITY-5T-2IP

of the corporation or the receiver or trustee empowered 10 execute this report as retnifed B Ch

same legal effect as if made under oath; thal | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staledﬁeotion 119.07(3)(i). Florida Statutes. [ further certify that the information
ve
=)

indicated on this report or supplemental report is rue and accurate and that my sigaatire shalllF

changed, or on an attachment with an address, with all other like empowerad

—— .
- Tig % m YR e rw

i
2o S1-150-00)

\OHE

Cate Daytme Phone #

CR2E034 (9/99)

]



