2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P94000073195 R creiary of Gtate™

IXC. INCORPORATED 02-19-2000 90019 048 ***150.00
Principal Place of Business Mailing Address
2035¢ MONTE VERDE CIR 20354 MONTE VERDE CIR .
BOCA RATON FL 33438 BOCA RATON FL 330671483

JIbn

2. Principal Place of Business o 3. Majling Address ““““] ']l lll ” l Hl m
lolo &Y (V). &7Z PL EL N W o7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & Siate Ay & State 4, FEI Number Applied For
pﬂiwf pé : MMJ pt' 65—052?856 Not Applicable
sz'apo L co mtys /4, Zip 330 b7 CZ’E“,’K ﬂ' 5. Certificate of Status Desied  [] ?eaegesq lﬁiﬂ““”a'
" 6. Name and Address of Current Registered Agent ~~ — L 7. Name and Address of New Registered Agent
Na H
™ Brogdow  [ebet
BROGDON, ROBERT Street Adorpss. (F“rb. Box Nurizer | Noizcepta le) ¢
20354 MONTE VERDE CIR blogbnf ith 67 PC
BOCA RATON FL 33498
City Zip.Code
| ML@M” FL 067

B. 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.

ot

AR o

SIGNATURE " _-
LR

“ROENIA (30N

P Sf_g:\agurq‘ typed of printed name of ragistared agent and dtle r‘fgpplfc?bie‘_\ P _‘(NQTE: Registerad Agani signature requirad when rainstabng) DATE
N . N PRI - n . : - N = M "I
9. Ihlsfflz_orporatlf)n is ellglblje ':? san:sfydﬂs Intangible Flll\.ﬂEYNOW... FFEE f‘.'::t$150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added fo Fess
(See criteria on back) a Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE P ] Dojete TITLE i N Change [ Addition
6(‘0 d_aN ’ 00 b "fl‘}' .ﬁ
NAME BROGDON, ROBERT NAME o ﬂd
STREET ALDRESS | 20354 MONTEVERD) CT seeT aboress | @ ok b7
erv-s2¢ | BOCA RATON FL 33498 CITY-S5T-2P Pl 33067
e 7 Delete e v O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TImE N SEUSU ~ ) {1 Detete me . _{.. - 0 change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TMLE [ Delete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Detete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2ip CITY-8T-2IP
TIE [ belete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2iP

pplied with this filing does nat qualify for the exemption statec in Section 119.07(3)(i). Florida Statutes. | further certify that the information

13. | hereby certify that the information sul
pphesenTATTEPO 1S e and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this reporl.ors

of the corporalioad Firustee empoWered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, gp0n an attachme aoidress, with all other Jke empowered.
~ "“"mdy- AL Ty Y. 1965
SIGNATURE: L Lr_ue.)&y'i;'{tﬂ;.i) 2//[&"9 ? -5 007/

SIGNATURE ANDMRWPECCR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR 1 pale Daytrma Phone #




