3
§

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000035418 May 08, 2000 8:00 am

1. Entity Name
R. STEPHEN OTTEWELL, PA. Secretary of State
05-08-2000 90190 042 ***150.00
Principal Place of Business Mailing Address
5301 N. FEDERAL HWY. 5301 N. FEDERAL HWY.
STE. 200 STE. 200
BOCA RATON FL 33487 BOCA RATON FL 334874810 ' nUyUvJvviv

M

2. Principal Place of Business @ MalllngA ress L'{ HIINI" ”l |||

! O XD
Suite, Apt. #, etc. Suite, Apt # eto. DO NOT WRITE IN THIS SPACE
City & State Clty & Stat 4, FE) Number 65-06605 Applied For
ﬁ\&‘\'\)ﬂ \v 77 Not Applicable
Zip Country SJZ‘{)?”CI’O ;LL{ Co ‘nt)r S {} 5. Certificate of Status Desired O ?g.gesqlﬁfi:;ﬁonal
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name -~ T~ B R -
OWEWELL R. STEPHEN Street Address (P.O. Box Number is Not Acceptable)

5301 N. FEDERAL HWY. STE 200

BOCA RATON F R
®>M 6‘* G\B—&‘L Cily FL Code E ;2

B. The abovﬁamsed entity sybmits this sta ment fer the purﬁase of changing its registered office or registeged agent, or both, in the State of Florida,
Ko VT Cala

- - YREE Ao, af{aem

wad agent and ttle if applicable (NOTE. Registered Agent signature requirad when reinstaling) DATE

SIGNATURE

Z
5. This corpogethieerGTis to satisly is Intangible _ FILE NOW!!! FEE IS $150.00 . o Financi
Aty WA 12000 Fes b ssiogn | 1% e Commemn s $5.00
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PVTS TITLE P VTS % Change [ Addition %
we | -GFRWELL, R. STEPHEN we |0t lewel], R. Sdaphen 2
STREET ADDRESS | ~5406-GHADES-RD-—-SHE-204 STREET ADDRESS N. | H Sui "& 200" §
Cy-51-21P BOCA RATON FL-33454— CITY-ST-2P 3 ot e ol-‘?_fﬁ— w ' o
TI7LE TITLE (M(P\C,\—uﬂ FL 334 &'] [ Change [ Addition 5
NAME NAME / .
STREET ADORESS STREET ADDRESS .
CITY-51-2P ' CITY-ST- 2P . -
TITLE * [ Delete TITLE : O Change [ Additien
NAME B N - -7 - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP "
TITLE [ Delete TILE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TiTLE [Jchange [ Addition
NAME L NAME
STREET ADDRESS |* STREET ADDRESS
CIFY-ST-2P LITY-§1-2F

13. | hereby cermy that 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 information
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 frustee empowered 10 execute this report as reqwred by Chapter 607, Flarida Statules and that my name appears in Block 11 or Block 12 if

changed, cr on an attachnmﬂ 'Knh an address, wwth all othgr like empower / /Q
| A Jp000 Sp\E3%05
SIGNATURE: ___/' /.. i 34/70¢
SIGYA ND WD NW OFFICER OR DIRECTOR Dats Daylime Phone




