2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P97000009015 FILED
1. Entiy Name | Mar 13, 2000 8:00 am

BOCA MANAGEMENT SERVICES, INC. Secretary of State

03-13-2000 90069 023 ***150.00

Principal Place of Businass Mairiﬁg Address

131 WEST NEWPORT CENTER DRIVE 1301 WEST NEWPCORT CENTER DRIVE
CEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-7734
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cw‘tyl& State 4, FEI Number Applied For
65-0728804 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LEV]TT' DREW M Strest Addrass (PO, Box Number is Not Acceptable)
1301 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and iil'e if applicable. {NOTE: Registargd Agant signature raquired when rainstating} DATE
8. This carparation s eligiols to satsty s intangiole  f—= ==~FILE-NOWHIL-FEEIS-$150:00 >~ o . . Earfaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Foes
(See criteria on back) e Mzke Check Payable to Department of State
11. OFFICERS ANG DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD {1 Delete TITLE [ change [ Additicn
NAME MCKNIGHT, N P NAME
sTReeT aDDRESS | 1301 WEAST NEWPORT CTR. DR. STREET ADORESS
orv-si-2¢ | DEERFIELD BEACH FL 33444 ciTY-51-2°
me | T Detete TILE | [ change [ Addition
NAME , NAME
STREETADORESS {4 © . STREET AUDRESS
ciTy-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
e 3 celete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] oelete THILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS .- - SEIP STREET ADDRESS _— [
“CITY-ST-2P CITY-ST-2P
TITLE © O Dpetete TILE [J change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
vy -57-2P CITY-$T-1P

13. | hereby certify that the information suppjied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplprfentafreport is true and accuratgrand that my signature shall have the same legal effect as if made under oath; that t am an officer er director
of the corporation or the receiyér sffodsteg £this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachg e p

/0 it MEBvipir Isloo - 254-419- 1333

Dale ¥ Daytme Fhonse #

CR2E034 (9/99)



