2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000081927 FILED
1. Entity Name #— Mar 03, 2000 8:00 am
J.OH. CORP. k¥ el Secretary of State
03-03-2000 90026 043 ***150.00
Principal Place of Business Maiiing Address
12) W. GLADES ROAD PO BOX 53
BOCA RATON FL 33429 BOCA RATON FL 334290053
F T Ve IR O MM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
65‘%35322 Not Applicable
- 2ipr e i Country Ze ’ Country  wr- 5. Certificate of Status Desfred | $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL, J.0. Street Address (P.C. Bex Number is Mot Acceptable)
120 W. GLADES RD.
BOCA RATON FL 33429
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
Signature, typed or printed name of registered agent and title if applicable {NOTE. Registarad Agenl signaturs requirad when reinstating) DATE
8. This lc.orporati‘on is eligible to satisfy its Intangible . FtLEf NOWI1l! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Added 1o Fsl:es
{See criteria on back) ] Make Chec!“i Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelate TITLE ’ ’ [ change [ Addition
NAME HOWELL, JAMES O NAME
STREET ADDRESS | 120 W. GLADES ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33429 CITY-ST-2IP
TILE 3 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY:=57-7IP GiTY-5T-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delate TITLE Y change [ Addition
NAME o . NAME -
STREET ADDRESS o o : : ‘B STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP

13. | nereby certiy that the inig

indicated on this report oysupple r
of the corporation or the feceiver of trustee empowered 1o executy 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 attac
SIGNATURE: Gefpor— 2.//.@/ 20 5%/ )2/ 2-577/3

CR2E034 (9/99)



