_ UNIFORM BUSINESS REPORT (UBR) FILED

LCUMENT # P94000086471 . May 22, 2000 8:00 am
e Secretary of State

CR2E034 (9/99)

) 05-22-2000 90049 045 ***150.00
Principal Place of Business Mailing Address
22405 CERVANTES LANE 22405 CERVANTES LANE
BOCA RATON FL 33428 B0OGCA RATON FL 334286101
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650536308 Applied For
Net Applicable
Zp Couniry Zp Couniry 5. Certificats of Status Desired d $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name = '
BROWN' JEFF M Street Address (P.O. Box Number is Not Acceptable}
750 S. DIXIE HIGHWAY
BLDG. D, SUITE 300
BOCA RATON FL 33432 S TREER
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
b ]
SIGNATURE i
Signature, typed or printed name of registared agent and title if applicabie, (NOTE. Ragistered Agent signature required when renstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o ‘
10. Election Campaign Financin
Tax filing requirerent and elects to do so. Atter MAY 1, 2000 Fee wili be $550.00 ° : paign Hnancing $5.00 may Bo
9 e 3 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change (] Addition
NAME RONEY, LORI ‘ NAME
STREET ADDRESS | 22405 CERVANTES LANE STREET ADDRESS
orv-st-2p | BOCA RATON FL 33428 oiTY-sT-2p
TTLE D [ Delete L [) change [ Addition
NAME BROWN, JEFF M NAME
steeeT a00Ress | 750 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST7-2IP BOCA RATON CITY-ST-Z1P
TITLE O Dalete TITLE [Jchange 3 Addition
NAME: NAME N
STREET ADDRESS ’ STREET ADDRESS B )
CITY-ST-2IP CITY-ST-21P
TITLE ' 1 Delete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P o CITY-ST-ZIP .
TITLE Cye . L [ Delete TITLE [ Change [ Addition
NAME o SRV NAME
STREETACDRESS [ . ~ . ww STREET ADDRESS
CITY-87-2IP ﬂ;\" o CITY-ST-21P
TILE 1 Delete TITiE Clohange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-21P CITY-ST-2IP
13. | hereby 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
indicated on this reporl or supplermnental report is true 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 receivar or trusjee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmer® vith anddress, with all other like empowered.
Lse, Bper, E/mJ P08 Ybf 7969
SIGNATURE: ; 2
{/SHiNATURE ANDTYPED QRLPRINTED NAME OF SIGNING OFFICER OR yﬁscﬂron 7 7 Date ] Daytime Phona #




