2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG6000089130 Feb 15, 2000 8:00 am
1. Entity Name S t f St t
TERI GEVINSON, P.A. ecretary of state
02-15-2000 90064 014 ***150.00
Principal Place of Business Mailing Address
9834 GLADES RD 9834 GLADES RD
BOCA RATON FiL 33434 BOCA RATON FL 33434-3%81
F PR R ISR
L1z Rio Del Sol I (8YA _Q\Q_Q_I ﬁn(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(e C..L\ FL Dl o | 6«-3 ) FL_ By 65-0702796 Not Applicable
Zip ountry - Zip Country ™ "7 " . 8.75 Additiona
2 l ~ E AL 23Uy G D (o 6‘-& (.,‘\ 5. Certificate of Status Desired O ?ee Ftequirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANUS' HENRY L Street Address (P.O. Box Number is Not Acceptable)
111 NE FIRST ST
5TH FL
MIAME FL 33132-2501 oy FL Zi Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed cr printed nama of registared agent and title f applicable {NOTE: Registared Agent signatura required when reinstatng) DATE
9. This -c_orporati.on is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign financing $5.00 May Bo
Tax mmg requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. 0 Add-ed Io Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DpP O Delete TILE DP [J Change [ Addltien
NAME GEVINSON, TER! J HAME Wevingory [, Tees D
sTReeT ADORESS | 19771 DINNER KEY DR STREET ADDRESS Lizy ARie Det Sol
orry-St-ze BOCA RATON FL 33498 CnY-51-20 Delray Beechh |, P 3Buds
TITLE 7 pelete TITLE J [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P B . _ CY-S1-TP e - -
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-3T-2F CITY-ST-2P
e (1 Deigte TME [ charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP . CITY-ST-2IP
TME ‘ [ Dalete TITLE (1 cChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2iP CITY-ST-ZIP

13. | herehy certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Flerida Slawstes. | 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 carperation or the recaiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: @'AMLAIW%

SIGNATURE AND TYPECNSR-FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



