2000 UNIFORM BUSINE?S_S REPORT (UBR) FILED

I
DOCUMENT # P94000069638 Mar 20, 2000 8:00 am
CHRISTOPHER D. BARBER, P.A. Secretary of State
03-20-2000 90097 036 ***150.00
Principal Place of Business Mailing Address
NATIONS BANK TOWER 3512 PINE HAVEN CIR.
STE 2602/0ONE FINANCIAL PLAZA BOCA [RATON FL 33431-5402 UUUT ViU
FT LAUDERDALE FL 333%4 us
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. T =" DO NOT WRITE IN THIS SPACE -
City & State Cityl & State 4. FEI Number Applied For
65-0517229 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [J $8.75 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARBER,: CHRISTOPHER D. Streal Address (PO, Box Number is Not Acceplable)
NATIONS BANK TOWR, STE 2602
ONE FINANCIAL PLAZA
FT LAUDERDALE FL 33394 o L [Zoc
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Flonda
SIGNATURE
Signature, typed or pnnted name of registerad agent and htle ap;}lin:able‘ {NOTE. Registarad Agent signature required when reinstating) DATE
N 1)
8. This corporation is sligible to satisfy its intangible - |ye = + ~, -_FILE NOWI! FEE:IS $150:00. »._  .en 10. Election C ian Fi )
Tax filing requirement and elects to do so. ‘ After M:AY 1, 2000 Fee will be $550.00 ) T:t;lg:ndag:::igbu“ginclng O i?&gﬂor‘ga;?e
(See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DpP ] pelete TITLE [ Change [ Addition
e BARBER, CHRISTOPHER D e
STREET ADORESS | 3512 PINE HAVEN CIR STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33431 CITY-$T-2IP
me ool DS, i Delete TITLE [Jchange [ Addition
wie .| BARBER, ELIZABETH C.
STREET ADDHES_S - 3512 PINEHAVEN CIR STREET ADDRESS
orv-s-2¢ " BOCA RATON FL 33431 CITY-ST-28P
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2tP CITY-§T-2IP
TITLE 3 petete TWILE I Change [ Addition
NAME NAME
STREET ADDRESS e b N STREETABDRESS e e~ T T T - T
omesTmR T[T CITY-ST-2IP
nmne [ pelete TTLE [ Change  [1 Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | heréby certify that the information supplied with this filing 'does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicatedt &n this répart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres with'all'olhér like' empowered.

SIGNATURE: ¢\ Ax a3 kn A ~Ckwfswwkg_§>.le 28-00 a5 T6R-C 008

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C P Oate Daylime Phone #
1

o

e by

™3



