2000 UNIFORM BUSINESS REPORT (UBR})

FILED
DOCUMENT # P96000013045 :\f Feb 03, 2000 8:00 am

AUGSPURGER & ASSOCIATES, P.A. Secretary of State

02-03-2000 90019 042 ***150.00

Principal Place of Business Mailing Address
1900 NW RATE BLVD 1900 NW RATE BLVD
STE 400 £ STE 400 EA
BOCA RAJON FL 18512 BOCA RATON F 1-8502
us us :
R s AN BIRIAR IR
G301 W Bilimetto bark R 2255700 tulmetts Bt A
gSulle, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
vite |0fA Svite [01A

ity & State ) City & State 4. FEI Number Applied For
Bora llaten (B | Goca Baton, F oS GE-0641557 Posted o

1433- 3l a B35 |2y 33-3ys| “UEA |8 coeseoisasnss 0 FII3NGE
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AUGSPURGER, JENNIFER L

900 NW CORPORATE BLVD WS TR e R
STE 400 EAST | Qe 101 A

BOCA RATON FL 33431-8572

“ Yoca Rutsn FL | 53333

i ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~(2
!A‘n:.«i & r.

fulo

9. This f;crporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, O Added fo Fees
{See criteria on back) l Make Check Payable ta Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE D O Dekete TITLE : T change [ Addition

NAME AUGSPURGER, JENNIFER L NAME

STREET ADDRESS :FES-}-W—PAHAEFFG—-PK—GD,—#&&B— STREET ADDRESS

CITY-§T-2P / BOCARATONFL IR CITY-ST-21P

it \ ‘h ? w Q[ { O oelete TTLE [ change [ Addition

NAME 30 \ . NAME

STREET ADDRESS Pap K Qd 0. (OIA STREET ADDRESS

o | Dipea RoFpr b B3B3 maw | | |

T L ' 7 Delet TITLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

MLE [ pelste TIMLE ] Change (] Addiion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 1 Delete ITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZIP

TILE , O pelete TITLE [J Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-71P

13. | hersby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is and gccurate 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 erdd tg'execuyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an ass fvith I" hef k£ empowered.
p ’
’ TN S T e AR i 0 T ' —_ b
SIGNATURE: ___SIGRN AT =2 (] ) wreev, B0, (S1)391-1226
SIGNATURE ANDXTYPED OR PRINTED A N1ty OPgJCER OR DIRECTOR Date § Daytfine Phane ¥
- NGRS & ri aA RS . thel oD
e U\—I I d LI l "-l -

nwiead

CR2E034 (9/99)



