2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘ FILED
DOCUMENT # PE5000000705 Mar 21, 2000 8:00 am

BRUCE A. RUOFF. M., PA Secretary of State

03-21-2000 90058 049 ***150.00

Principal Place of Business Mailing Address

229 GEORGE BUSH BLVD 229 GEORGE BUSH BLVD
ST St

DELRAY BEACH FL 33444 DELRAY BEAGH FL 33444-4034

us us :
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Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE

DVENAT BEARt | FL | DELHAY §EAeH FL VT 650541968 et
j} )fy}/ COU&‘A ‘?3 l{’y y COU””VSA 5. Certificate of Status Desired O ?g'zguﬁg;ﬂﬁanal

- 6. Name and Address of Current Registered-Agent - - - 7. Name and Address of New Registered Agent -
Name
RUQEF, BRUCE A MD. Street Address (P.0. Box Number is Not Accepiable)
1212 BAUHINIA ROAD
DELRAY BEACH FL 33483
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed of pnitad nama of ragistered agent and utie if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ‘ o
Tax filin;pr;:uiremenlg.i:nd elects toydo 80 ¢ After MAY 1, 2000 Fee willsbe $550.00 { 10. Election Campaign Financing $5.00 may Be
N ’ ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D CJ Delete TTLE [JChange [ Acdition
NAME RUOFF, BRUCE A MD. NAME
staeer aooess | 1212 BAUHINIA ROAD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2I°
TILE O Delete TILE [ change 1 Adsition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-21P
TILE [J Delete TITLE [ Change (T Addition
NAME . NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-83-2IP
TITLE 3 oslete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP n n CITY-8T-2IP
13. | heraby certity that the informatian suppged wit il alify for the exemption stated In Section 119.07(3Xi). Florida Statutes. | further certify that the information

d that my signature shall have the same legai effect as it made under oath; that | am an ofiicer or director
repoal as required by Chapter 607, Florida Statutes; and that my name appears in chk 11 or Block 12 if
owered.

o weS JNENT  2- ) 20%p 272-123Y

SHENING OFFICER OR DIRECTOR Dats Paytime Phone #

indicated on this report or supplement
of the corporation or the receiver of tru
changed, or on an attachment with an 3

CR2F034 (9/99)



