2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000100353 Feb 15. 2000 8:00 am

1. Entity Name

ZAPPITELL & KAPRAL, P.A. Secretary of State

02-15-2000 90033 050 ***150.00

Principal Place of Business Mailing Address
1480 WEST RPALMETTO BARK BOAN SUTE 405 1489
BOCA RATON FL 33486 BOCA RATON FL 33486-3326

O] oy

el oswme e | IR

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

SUITE JI0S . s _HOS

City & State City & State 4, FEI Number Applied For
%Ck PATosl L 12 A PATON g 650712359 Ngtp Applicable

Z Country 0 $8.75 additional

J Country p' - :
3@%% \h& 53.{% u» 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
- — . - Name - - ’ -

, R e e A, Surse 105
/1S [ Boca mAmn FL | B5ec

8. The above named entity submits thisWr purpe€e of changing its registered office or registered agent, or both, in the State of Florida.
— -—
SIGNATURE DAVID T ZAM rTeu I~ jB-ao

ZAPPITELL, DAVID J
‘BOCA-RATON-FL33486

Signature, typed or printed nama / yfr%ﬁem d titie if applicable. {NOTE: Aegistered Agent signatura reguired when reinstaling) DATE
; o 77 m

9. imsrc;orporanc')n is ei:g:bije t(l> saysif i rgfble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

ax iing requirement and eleciyio daf sy, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 3 1
TITLE PTD M Delete TILE IE/Change [ Addition
NAME ZAPPITELL, DAVID J NAME
STREET ADDRESS | 1 - staet aoness | 939G T~ CENTERL RoOAD ,suyre / los
CITY-ST-2P BOCA RATON FI. 33486 CiTY-§T-2P focA RaonN 35')“85
TILE ovS O Delete TILE [ change [ Addition
NAME KAPRAL, STEPHEN M JR. HAME
saeer A0DRESS | 1489-WEST PALMETTO PARK ROAD, SUTE-405— szt omness (S 35S TOUN O Boip, sore TS
onv-s2> | BOCA RATON FL 33486 ovsre | e RATON FL 33¥8L
TILE [ Detete TIMLE [ Change * [ Addition
NAME - |~ } ; ) . NAME - )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S$T-2IP
TITLE O pelete TILE : [Ochange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-§T-ZIP
TITLE [ Detete TITLE (7} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ) CITY-5T-ZIP
TILE [ Defete TIMLE [ change [ Addition
NAME e NAME L~
STAEET ADDRESS o o cr ol smeeTageneSs | o s L e
ery-st-zp | - o / / CpweSi-2F

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- p i

SIGNATURE: _ SIGNATULY AN hal) T 2B 171800 ( 61 )37 -7200

13. | hereby cerlity that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporaticn or the receiver or trustee empowere
changed, or on an attachrment with an address, with

A ‘ 7. i B
SIGNATURE AND TYPED OR fyén NAME f?aﬁume OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



