2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066570 | Apr 07F12]65:(])) 8:00 am

04-07-2000 90036 007 ***150.00

Principal Place of Business Mailing Address
2263 NW BOCA RATON BELVD, STE 206 2263 NW BOCA RATON BLVD. STE 205
BOCA RATON FL 33431 BOCA RATON FL 33431-7401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number £5-0604000 Applied For
Not Applicable

2i t i Count i
ip Country Zip ountry 5. Certificate of Status Desired [ ?:ese-gesq lﬁg@rghanal
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agent
Name e e T -
e _ e e
) MULLINTJAMES G Street Address (P.O. Box Number is Not Acceptable)

2263 NW BOCA RATON BLVD. STE 205

BOCA RATON FL 33431
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
Signatwe, typed of prirted name of Tegistered apent and tie if 2pplicable. (NOTE:_F\&Q’\&\BVB(! Agent s_vgha\meAmquired whan ssnstating) OATE
B oo onmanen s aoceredosor o | anar MAY 12000 Foa wil po 3s000 | "> ElcionCampsion arcing - $5.00 iy se
e : ' . Trust Fund Contribution. O Added to Fess
(See criteria on back) 'ﬁ\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TILE [J Change [ Addition
HAME TUCKER, STEPHEN HAME
STREFT ADDRESS | 2263 NW BOCA RATON BLVD. STE 205 STREET ADDRESS
CITY-8T-2P BOCA RATON FL 33431 CITY-ST-ZP
TITLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ pelete TITLE {1 change (] Addition
NAME NAME o
" STREET ADRRESS S — - ST T T =
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TIMLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -55-71% CITY-ST- 24P
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
changsd, of on an attachrmen with an address, with ali other like empowered.

SIGNATURE: S%B"DJ», . STEPHEN 1, TUcKER. 3])-9/20:50 140 +Ho 18308

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



