2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000004323 Feb 29, 2000 8:00 am

1. Entity Name

PRO-SEARCH ASSOC., INC. Secretary of State

02-29-2000 90099 032 ***150.00

Principal Place of Business Mailing Address
850 S.W. 4TH STREET 850 S.W. 4TH STREET
BOGA RATONM FL 33486 BOCA RATON FL 334864614

P LAV VvYy

LA

[

I

2. Principal Place of Business 3. Mailing Adgress (. “"""”Il Iml
392 CAmino AR erns | 365 CAmno bARD €xsS
Suite, Apl. #, etc. Suite, Apt. #, etc. 3 ( DO NOT WRITE IN THIS SPACE
Su, 7€ #3306 Uere H 30
City & State ity & State 4_ FEl Mumber Applied For
30CA AAToN . £ L e CA RATIN L 850642972 Not Appicaos
Zip 1 Country ip ountry ) . X $8 75 Additional
3 5. Certificate of Status Desired - )
>3 3 pAL,{H BCH. é]*?l" ALM/’S’(H, " € . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO' MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD :
SUITE 200
BOCA RATON FL 33434 iy FLL [7rcoe
8. The above named enlity 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 registerad agent and tite ¢ applicable. {NCUTE' Registered Agent signature required when reinstating) DATE
9, This corperation is eligible to satisfy its Intangible FILE'-E NOW!!! FEE IS $150.00 . N
" ) - i ! 10. Election C aign Fi cin
Tax filing requirement and elects to do so. After MI”\Y 1, 2000 Fee will be $550.00 Trj;'Ezndﬂg;l:?b”u“g‘nﬁﬂ o O fdsd-giotoh;?;fe
(See criteria on back) 0l Make Checlr:n Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elete TIME {7] Change [ Addifion
NAME MORTON, DUNCAN NAME
sTREET ADDRESS | 850 S.W. 4TH STREET STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33488 CiTY-5T-2IP
THLE 3 celate TITLE ] Change (] Addition
NAME NAME
STREETADDRESS | . . .. . __ . STREET ADDRESS .
CITY-57-Z1P . - - ) - R oomvestoe™ [T -
TITLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE g Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete TILE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-21P TITY-57-21P
"rme [ Delete TIMLE [ Change [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CiTy-87-2P . CITY-ST-2IP

13. | hefeby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 lrustee empowered {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wi ddress, with ali otfer iike empuowered.

SIGNATURE: ::3@/ Rl Ea

snGNA‘runsl(hﬁ'rvpsp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

ra s

CR2E034 {9/89)



