2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P940 T FILED
DOCUM 00043885 Jul 17, 2000 8:00 am

THOMAS R. WADDELL, PHD., PA.  _~ Secretary of State

07-17-2000 90080 027 ***550.00

Principal Place of Business Mailing Address
4440 PGA BLYD SUITE 403 €502 WINDING LAKE DR.
PALM BEACH GARDENS FL 33410 JSUPITER FL 33458-3788

] Y LrA
2. Principal Place of Business 3. Mailing Address I

G2 ROETH MLTHEY TRl A5  REENE

TR

il

Sl.iite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUITE 218

City & State ' City & State 4. FEI Number Applied For
fl;‘- Mb ZE/MH E/)HQDE/)“;' 65%0223? Not Applicable

Count . 2 ; i
ountry P Country 5. Certificate of Status Desired [ $8.75 Adadional

Zip
g";‘f l 0 Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

T = ™ e o —— T m—

g e g A _
WADDELL, THOMAS R ThotBs B IoAPDEL L.

Street Address (P.(S. Box Number is Not Accepiable)

4440 PGA BLVD SUITE 403 L5522 (WRVIRE LAKE DRIVE
PALM BEACH GARDENS FL 33410
City — Zip Code, _.
Inft7ER FL | %2%sg
8. The above ntity submits this statement for the purpcm/ofhanging its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURI i /;
Signatura, typed or printed rame of registered agent and ttla if a;(plicabla. (NGTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOWI! FEE IS $550.00 10 Eléction Campaian Financi
= : , paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Gontribution. [ 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

TIMLE D 5 Delete TITLE T M#; R, (SALPELL B Thange {7 Addition
N WADDELL, THOMAS R e 22, LINPING LAKE DRUYE

STREET ADDRESS | 4440 PGA BLVD SUITE 403 STREET ADDRESS 65

CITY-$T- 2P PALM BEACH GARDENS FL 33410 GITY-ST-7P TuPliTER / F L T2Y¢

TITLE [ elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TTY-ST-2P CiTY-ST-2°

TMLE - w ] = e e [ Delete e JTTLE e - i i e oo [1.Change__ [ Addition _|__
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-ST-2IP

TITLE [J pelete TILE [JcChange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TILE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-1IP CITY-ST-24P

TITLE [ Detete TITLE D thange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oTY-S7-2IP ¥ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 fece' empowered 10 execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachmev y
760 56l 11065

SIGNATURE: = s Bra T

CR2E034 (5/00)




