2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P96000030470 Mav 01. 2000 8:00
1. Entity Name ay 9 . am
MCGEE & STARR, INC. Secretary of State
05-01-2000 90441 033 ***150.00
Principal Piace of Business Mailing Address
7700 WEST CAMINO REAL. SUITE 400 7700 WEST CAMINQ REAL. SUITE 400
BOCA RATON FL 33433 BOCA RATON FL 33433-5543
F P sV O M LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650689453 Applied For
. Not Applicable
Zip Country Zip Country 5 Co_am‘ficate O_i_st_amrs_pes"ed_ 0 gsasjggmﬁidcjtional
6. Name and Address of Current Registered Agent™ - 7. Name and Address of New Registered Agent
Name
. SILVESTRL LEONARD Street Address (P.O. Box Numt;er is Not Acceptable)
7700 WEST CAMINO REAL, SUITE 400
BOCA RATON FL 33433
City FL Zip Code

8. The abave 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 printad name of registered agent and tile it applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
10. Election C Fi cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjzt Iggn da(r:nof:fbnuti::n ng 0 fg'gomhllzzsse
{See criteria on back) 0 Make Check Payable 1o Depariment of State
11, QOFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DI TORS IN 1
TITLE SR O Delete TILE nange Addition
ot SILVESTRI, LEONARD SR N Me cee, Uefﬁ'%
STREETADDRESS | 7700 W. CAMINO REAL STE 400 STREET ADDRESS chﬂ d-@'nT
CITy-§1-2IF BOCA RATON FL 33433 CITY-S§T-ZIP N0 (LD C&[ mMmiNo r@d
TIMLE @ 1 Detete TITLE |72 P @06&( reen | L N’Change &ddition
NAME NAME T_Q l 0o
STREET ADDRESS STREET ADDRESS % i L_Ue? Ut [ A fd' S E ' 1
Y- ST-7IP GrY-ST-2P K 00 k=) w,——- 3 !"\OM Lf M
ot _ = N - b occ DI T2 T VL BN 2 2y
MLE ) O Delete TILE A [ Change Wdanion
NAME NAME WO Sem 1 %‘e n NeN
STREET ADDRESS STREET ADDRESS R O LAeST c 4 . z cb(
] Q o e
CITY-$7-ZIP CITY-ST-21P b (?C{( (o T2 | I%\ ka/ 2 2
TITLE (3 elete TITLE ﬁ eomta ( % [ Change ‘FZAdditinn
NAME NAME . .
STREET ADDRESS STREET ADCRESS ! LLi U > _J d VAN y’\@
D100 eSS T C’//;maﬁor@a,(
CITY-ST-2IP CITY-5T-2IP [3, Ut “ A2 Y e VA S
TiLE [ Deiete TITLE = = VoV T M ohange™ (3 madio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detele TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does notlatifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acaerate and th#t my signature shall have the same legal effact as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered4ergxecute this reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address_us#r3ll other like empowgred.

SIGNATURE:

-
Daytime Phold #

SIGNATURE AND TYPED QR PRINTED NAME OF S

PRI

(e



