2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 1 FILED
DOCcun P9500001343 Apr 26, 2000 8:00 am
WILLIAM FINGER, PHD., PA ecretary of State
04-26-2000 90063 010 ***150.00
Principal Piace of Business Mailing Address
12983 SQUTHERN BLVD 12989 SOUTHERN BLVD
STE 102 SUITE 102
LOXAHATCGHEE FL 33470 LOXAHATCHEE FL 33470-9205
us us
T AR R TRA CUA
4843 NV ¢{T™AVE
Suite, Apt. #, etc. ite, # efc. G NOT WRITE IN S CE
uite, Apt L ul}eﬁ%kﬁ((, L DO NOT THIS SPA
City & Sta iy & Stat 4. FEI Numbi Applied Fol
i e ﬁy(— * e 65‘05581% NEFApp\icarble
B fi o Country §E’ ‘3»{:w | _EOUink, o 5. Certfficatg of Status Desireci_ ' a gg'lg;‘sqgfgfini_%‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FINGER, WILLIAM NamF//Uéé' A’ WILLIAM
3130 MILLWOOD TERRACE, M 215 U GG T o PN B P U €
BOCA RATON FL 33431
WAUBERHKH(LC FL |23°%2/ 9

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

SIGNATURE

Signature, typed or printed name of ragistered agent and ttle 1t applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle ILE NOW! El . . e
Taxsficlziz; ?equiremem%zn; ;?ecls toydo soTa o AfteFr MAY 1 ,v2v0(!Jt0FFEe b\ﬁl?;:gsof?ﬂ.ﬁo 10. $lect|on Campalgn Elnanc#ng $5'00 May Be
= rust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE P m[}hange [ Additicn
NAME FINGER, WILLIAM NAME F/”&E R WLLIAM
steeer anoress | 3130 MILLWOOD TERRACE, M 215 SIRITTADDAESS | &' ¢ 3 AW £67% AUE
TITY-5T-20P BOCA RATON FL 33431 CAY-5E-2P Y ~, 33%,9
TITLE O oelete TITLE & lfﬁ 8¢ ib’l’“’-— =T YT I [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE T Delete TILE ) i [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TMLE ] Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE J Delete THLE [J Change  [J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITF-ST-21P

13. | hereby centify 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 supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmeat with an address, with all other like empowered.

SIGNATURE: %ﬁ@ [(4R006 95¥.236.07%¢

AME GFSIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE AND TYPED QR PRINT

CR2E034 (9/99)



