2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000033290 R creiary of Gtate™

D-D OF SOUTHEAST FLORIDA, INC. 02-14-2000 90027 037 ***150.00
Principal Place of Business Mailing Address
i556 NEW HAVEN AVENUE : 1888 NEW HAVEN AVENUE
rearni i FL 33014 WELUNGTON FL 33414-8026 B 0 0 1 9 4 1 4

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

" City & Slate City & State 4. FEINumber  ae_neaners Appliad For
Not Applicable

Zip Courry Zip Country 5. Certfcate of Status Desied [] $8-79 Additional
Fes Required
. ©~  §."Namie and Address of Current Registered’Adent ™ —  ~| = =~ =" 7,'Namé and Address of New Registered Agent
7 Name

GEORGE: DAVID J - Street Address (P.O. Box Number is Not Acceptable)

2255 GLADES ROAD

STE #340W —

BOCA RATON FL 33431 City FL [ ZPCoce

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

CR2E034 (9/99)

SIGNATURE
Signatura, typed of pnnted name of registarad agent and title if appticabla (NOTE: Registered Agent signature requiret when reinstating) DATE
9, This Eorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Gampaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added o Fe);s
{See crileria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 3 Delete 3 [ Change [ Addilion
NAME GEORGE, DAVID J NAE
STREET ADDRESS | 2955 GLADES ROAD, #340W STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-21P
TITLE O petete TITLE (] change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TILE o - FR o~ O velete  ~frmme ~ |~ e =7 7= = 7 -"[change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TINLE [ Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS i ' STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP J
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Delete TILE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

13. | hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify 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 cath; that { am an officer or airector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er Ilke empowered.

changed, or on an attach ith an ofY, with
A D A @) NS YN N S T 18 Fa 13 2T
SIGNATURE: /A AP N B i 2 el

Rt Y I -
-
;ﬁiﬂuns Mjrvg?o(l:m D HAME OF SIGNING OFMCER OR DIRECTOR Date Daytime Phona #
LR p 25 .0 r o4




