2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004028 Apr 30, 2001 8:00 am
1. Entity Name
18958, INC ecretary of State
! ' 04-30-2001 90338 043 ***150.00
Principal Place of Business Mailing Address
433 PLAZA REAL 433 PLAZA REAL
SUITE 335 SUITE 335
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite. Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Appled For
65-0559539 Not Applicable
Zip Country ap Gountry 5. Cenificate of Status Desired M $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAGG, K. LAWRENCE ‘
) Street Address (P.O. Box Number is Not Acceplable
200 S. BISCAYNE BLVD. o )
SUITE 4800
MIAME FL 33131 , .
City F", Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,

SIGNATURE
Signature, typed or prated name of registered agent and title if applicable (NOTE: Registercd Agent sigratune requied when reirgialing) DATE
. Thi i iQi isfy i i LE NOWII FEER ; . . . )
8. This corporalion is eligitle 1o satisfy its Intangible . FILE %«OW FEE ES' $I150N 0 10. Election Campaign Financing $5.00 My 56
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be 5550.00 . y Y
o N . Trust Fund Contribution. U Added to Fees
(See criteria on back) g Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE D ] pelete TITLE Ch Change (] Additio
WAME CROCKER, THOMAS J HAME
STREET ADURESS | 433 PLAZA REAL, SUITE 335 STREET ADDRESS
CITY-3T-21P BOCA RATON FL 33432 CiTY-ST-2IP
1ITLE VD 7 Delete TITLE [J Change  [] Additian
NAVE ONISKO, ROBERT NAVE
STREET ADBRESS 433 PLAZA REAL’ SUﬁ'E 335 STREET ADDRESS
CITy-ST-2IP BOCA RATON FL 33432 CITY-SF-2IP
TMLE ] Delete TITLE [ GChange 7] Additior:
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-3T-21P ClTy-S7-21P
TLE [ Deiete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-ZIP
TITLE [ Deete TITLE [ charge ] Addition
NAME hAME
SYREET ADDRESS STREET ACDRESS
CITY-§7-2IP GITY-ST-2IF
TILE 1 Delete TIiLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplomeral Tepcyt is true and accurate and that my signature shali have the same legal effect as if made under calh; that | am an officer or director
of the corporanon or the ge elver ar trusiee efnpowered [o.ameetute th\s report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

f// 2 () Ps- Kbl

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae

Daytme Fhone #

CR2E034 (10/00)



