2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093064 FILED
1. Enliy Name Apr 03, 2000 8:00 am
DR. LEORA J. GARDNER PH.D, P.A. ecretary of State
= 04-03-2000 90115 020 ***150.00
Principal Place of Business Maiting Address
7040 W. PALMETTO ROAD #4 % ELLIOT ROTH. CPA PA.
SUITE 496 2301 W. SAMPLE RD..BLDG 3 SUITE 2A
BOCA RATON FL 33433 POMPANO BEACH FL 33073-3081 - .
i L MR MR
oo 0 famern oo, F 4
Suite, Apt. #, etc. Suite, ApL. #, etc. ' ! DO NOT WRITE IN THIS SPACE
Joig 46 |
City & State City & State 4. FEI Number Applied For
PfaCA’ R-A’T"O;\) 65 05 12082 Not Applicable
Zp Country Zg?, \{33 mwm _| 9 Centificate of Siatus Desired 0 ?g'gfqlﬁf:;‘iofaL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, LEORA J PH.D. Street Address (P.0. Box Numiber is Not Acceplable)
7058 A COURTYARD RUN COURT
BOCA RATONM FL 33433
City FL Zip Code

8. The above named entit

bmits this staternen he purpose of cha?ing its registered office grregistered agent, or both, in the State of Florida.

Y. 325 2060

SIGNATURE r/
Sigrature, typed or pinted name of reg?a? aﬁam and titla if applicable. uoTE' Registarad Agent signalue reguired when reinstating) DATE
: o e ‘ - "
9. This .c.orporaugn is efigible to satisfy its Intangible . FiLE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution O Add
o H . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. (QFFICERS AND DIRECTORS I 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ change [ Addition
NAME GARDNER, LEORA J PH.D NAME
STREET ADDRESS | 7508A COURTYARD RUN EAST STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33433 CITY-ST-ZIF
TILE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ATDRESS STREEY ADDRESS
CITY-ST-7IP CITY-S57-21P
TITLE [ oeete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-Z1P CITY-57-2IP
TITLE [.] Delete TILE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-7IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP 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 certity that the information
indicated on this report or supplementel reppyt 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
powered to execuls this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

of the corporation or the receiver or lTustes/
Nl D). 39S Qoec
Ll Daytmg Phong #
S — L™ —715S0{

CR2E034 {9/99)




