2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071799 FILED
1+ ety Namo Apr 28,2000 8:00 am
04-28-2000 90065 029 ***150.00
Principal Place of Business Mailing Address
5100 TOWN CENTER CIR.. STE. 330 5100 TOWN CENTER CiR.. STE, 3%
BOCA RATON FL 33486 BOCA RATON FL 334861008
T v OB ADO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0761720 Not Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Dasired J ?g.;glﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EH.G. RESIDENT AGENTS, INC. Street Address {P.O. Box Nurnber is Not Acceptable)
5100 TOWN CENTER CIR., STE. 330
BOCA RATON FL 33486
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.

CR2FNA4 {9/99"

SIGNATURE
Signature, lyped of printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstatng) DATE
oo s snn i | ttor MAY 1,2000 Fep wil ba Sss000 | > Elcton Campaign Francig | $5.00 vy 8o
= ’ ’ - | Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImME PD ) Delete TILE [ Change [ Adtition
NAME (ILBERT, EDWARD H NAME
street ADDRESS | 5100 TOWN CENTER CIR., STE. 330 STREET ACDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TILE s O Delete TLE O Change L1 Addition
NAME REISMAN, JONATHAN B NAME
sreet a00RESS | 5100 TOWN CENTER CIRCLE STE 330 STREET ADDRESS
SATY-5T-21P BOCA RATON FL 33486 CATY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
THLE O Delete TITLE O change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [T Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

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 cerlify that the infermation
indicated on this report or supplemental rgport is trua ang’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

fecmpewsred A0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment p

o LA e i 02/07/00  (561) 361-9300
SI G NATU R E ' SIG;A‘;URlE A;lD 'er9£0 OF PRINTED N:h.ME OF‘S.I_t‘ENIN::);FIC;H OR DIRECTCR Date Daytime Phone #

Loeia.

Edward H. Gilbert




