2000 UNIFORM BUSINESS REPORY (UBR)

v

13. | heraby carm% ihat the m‘lur pa
indicated on thisraport of gfoplementsf report is true a
of the corporation or the rgceiver or Ba smpoweored
changed, or on an attacHan @ address. with a

SIGNATURE:

‘accurale and that my-smnature shall hawg the same lagal effect as if made under gath; that | am an officer or director
o exacute this repg aqired by Chaptéx 807, Flcrida Statutes: and that my nama appears in Block 11 or Block 12 it

o exocute this rope M 30 2’9-‘7)0

" / Cuaytine Phore #

lon Z:?glied with this filing does not qualify for the exemption stated in Seclion 119. DT% )i}, Florida Siatutes. | further certify that the information
trybt

{

CR2E034 (9/99)

DOCUMENT # P96000076214 L FILED
1. Entity N .-t
ity Name May 11, 2000 8:00 am
05-11-2000 90321 014 ***150.00
Principal Place of Business Mailing Address /1:
~— .
1035 DEL HARBOR DA, ‘ 1035 DEL HARBOR Df.
DELRAY BEACH FL 334836509 DELRAY BEACH FL 334836509 /
Suite;Apt. #, BlGrn —awe.. - Sulte, Apl. 4, etc, —. . ‘DO NOT WRITE IN THIS SPACE-
City & State City & State 4. FElI Number. Applied For
. - ' . . . 650692767 Not Applicable
Zip Couniry Zip Country ) ) $8_75 Additional
_ 5. Certificate of Status Deslred O Foo Required
- — — - = . Namp and-Addross of Current Reglstered Agent -~ . .. [ . _ . .. _ _.7. Name and Addreus of New Raglsmd Agent
‘ Name ° ) T T T
s
MULLIN, JAMES G Street Address (P.0. Box Number,is Not Acceptatle)
2063 NW BOCA RATON BLVD,, #205 ' ‘j :
BOCA RATON FL 33431 ; )
Ciry i - FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered chiice of registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, lyped or prnled nama of regisiered agent and tile 1 applicdble. (NOTE: Ragisiered Apent 5ignatine raguirad when resststing) ! DATE
9. This corporation is eligible 1o satlsfy its intangible FILE NOW!!! FEE IS §150.00 lection C. ian Finani
Tax filing requirement and electstodoso. ] After MAY 1, 2000 Fee will be $550.00 Mi—?j:;;:ndég;?;?gmﬁici‘ 79 O fddeds.m:b’gx?,
(See criteria on back) O Make Chack Paysble to Departmant of State - -
1. OFFICERS AND DIRECTORS 12, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . [ oelete MLE : [Jchange [ Addition
NAME MCDERMOTT, EILEEN - NAME !
steeTanoeess | 1035 DEL HARBOR DR. STREET ADDRESS
orv-si-2¢ | DELRAY BEACH FL 33483-6509 ciTv-s1-2p
mEe [ elete TME . Clchange [ Addition
NAME . - . N HAME e | — mm
STREET ADCHESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZP
THIE . {7 Delete _I TILE L O Change [ Adeltion
“NAME--—- — - — - e - — - - I—WE T T e s R e e,y e mm e - ——— .
STREET ADDRESS STREET ADDRESS a
CITY-ST-2IP CITY-ST-2P. :
L : 3 Delete TIILE . : O Chnge [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS i
CiTY-ST-2iP CIFY-ST-2P
TIE ] pelete TME . O change [ Addition
NAME : NAME
STREET ADURESS SFREET ADDRESS
CITY-ST-2IP CiTy-8T- 2P
L 7 peiete e [) Change [ Addition
NAME NAME
STREET ABORESS STAEET ADDRESS
CIry-ST-2IF CITY-ST-7P



