2000 UNIFORM BUSINESS REPORT (UBR) 3y

DOCUMENT # P96000093981 FILED
1. Entty Nare May 04, 2000 8:00 am
BERKE, DURANT & ASSOCIATES, INC. Se cretary of State
03-21-2000 90065 020 ***150.00
Pringipat Place of Business Mailing Address
2600 N MILITARY TRAWL 2600 H. MILITARY TRAIL
810 40
BOCA RATON FL 33431 BOCA RATOM FL 334116315
us us
Suite, Apt. #, e1¢. . Suite, Apt, #, etc. DO NOT WRITE IN THLS SPACE
City & State Gity & Stale 4, FEI Number [ JApptied For
65-0707466 | {Not Applicable
e Country e Country 5. Certificane of Siatus Desired I $8.75 Additional
Foe Required
6. Name end Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
T e .
RUTHERFORD, CHARLES E Stregt Address (P.O. Bax Number is Not Acceptable)
2600 N. MILITARY TRAHL
FOURTH FLOOR
BOCA RATON FL 33431 &= R
8. The above named entity submits this statement {or the purpose of changing its registered offica ar registerad agent, or both, in the Stale of Florida.
T~
SIGNATURE
Signatwre, typad or prntse name of registered agent and ile if applicable. (NDTE: Registerad Agent signature réquitad when reinsiating) DATE
9. This corporation s eligiblo 1 salisly its Intangible FILE NOWY| FEE IS $150.00 ot N
Tax filing requirement and elegts to do so. After MAY 1, 2000 Fee wilt be $550.00 * ?;3:1 Iﬁzn%a:;atlﬁgbnuﬁ::ncmg O fdsdeodqchégif °
(See criteria on bagk) D Make Check Payable to Department of Siate
n. © QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
e cp ] ) Delete ‘f THLE F\Change (T Acdition é
e BERKE, MICHAEL P CEO Preciveal | e 8201
STREET ADDRESS | 10000 FANFAREDR: smeeraooness | Lo 4SS~ OO0 Qouey o >
CITY-§7-2IF BOCA RATON FL 33428 CITY-ST-2P RBocn Remes, T 1ITHY33
nE b ) Deiete e O] Change [ Addition | -
NAME STRICKLAND, CARTERM sy e Pres DraT | W
sTREET AbORESS | 3220 CANTERBURY DR, STREET ADDRESS
cwv-st-2» | BOCA RATON FL 3343 oy-5t-2¢
e b RS /‘%eme e [ Change [ Addition
HAME LUCKING, PAUL o NAME
smeer aooess | 1003 LOOKOUT RIDGE CT STREEY ADDRESS
om-si-2¢ | BRENTWOOD TN 37027 orv-57-2p
TILE = . 7 T Delete TmE %‘ At Ly O DA [3 Change ‘Exl\ddilion
HAME NAME 1RO Y0 FARFARE Dy
STREET ADDRESS STREET ADDAESS Bace Bovom) FC ITYRE
CY-31-2¢ CIry-57-2p Ve Prlsag AT [e8
TIE [ Detete HILE [Jchang: [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ooyY-5T-7 CIvY-ST-2P
TE {1 Datete T [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP : CiTY-§i-ap

13. 1 herehy centify that the information supplied with this ﬁung does nat quality for the exemption stated in Section 118,07(3)(1), Flarida Statutes. | further certily that the intormation
indicated an this report or supplemental report is true and accurale and that my signature shall have the sams legal effect as i made under oath, that | am an officer or diregtor

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appesars in Block 11 or Block 12 if
changed. ¢r on an atiachment with an address, with all other like empowarad

SIGNATURE:

Daytme Pnons #




