2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004598 FILED
1+ Entty Name Apr 22,2000 8:00 am

M. ADAM BANKIER, P.A. | ecretary of State

04-22-2000 90104 030 ***150.00

Principal Place of Business Mailing Address
4800 N FEDERAL HWY 4800 N FEDERAL HWY
STE 200-E SUITE 200E
BOGA RATON FL 33431 BOCA RATON FL 33431-3415
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'047 4079 Applied For
MNot Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Name )
BANKIEH' M ADAM Street Address (P.O. Box Number is Not Acceptable)
4800 N FEDERAL HWY
SUITE 200E
BOCA RATON FL 33431 . -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or oth, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signaturs reguired when ranstating) . DATE
> I:LSficnzzgpzzﬂﬁr;:‘e?g:f;?ezﬁlf;yc:f;:tangime Aﬂel:‘li\-ﬂi‘r?f(;.é!ﬂ‘;ii :ﬁlls:esgggg 00 10, Election Campaign lfinancfng $5.00 May Be
- ’ ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mLE PD [ Delete e [ Change [ Addition
NAME BANKIER, M. A NAME
- staeeT AnDiess | 4800 N FEDERAL HWY, STE 200-E STREET ADDRESS
CITY-§T-2IP BOCA RATON FL CITY-§T-2IP
TILE (7 Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT 5T-IP CTY-ST-7IP
TILE [ Delete TITLE [l change [ Addition
NEME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [J Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Dalete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE ) Detete T Ol chage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2

daes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

s 4.]7. 00

SIGHATURE AND TYPED ORGRNTED NEME ODRSIGNING OFFICER OR DIRECTOR Dale Daytime Fhore #

13. | hereby certify that the informagin supplied with this filin
indicated cn this report or $u i
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

CR2E034 (9/99)



