2000 UNIFORM BUSINEéS REPORT (UBR) FILED

i
DOCUMENT # P97000023288 Mar 20, 2000 8:00 am
P Secretary of State
THE FINANCIAL RESOURCE CENTER INC.
03-20-2000 90085 038 ***158.75
Principal Place of Business Mailin'g Address
5606 PGA BLVD 16867 36TH TERR N
SUITE 113 JUPITER FL 33476-4854 UuU4lulv
PALM BEACH FL 33418 us u
us
T P et S s A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City]& State 4, FEI Number Applied For
65-0731073 P Not Applicable
o Country Zip Country 5. Certificate of Stalus Desired E/ ?g'gfqlﬁ:f;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAUR, JONATHAN S Street Address (P.O. Box Number is Not Acceptable)
16837 96TH TERRACE NORTH
JUPITER FL 33478
City ! FL Zip Code
8. The above named entity subrmits this statement for the purp‘c\se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if app:icabla (NOTE: Registered Agent signature requirad when rainstating) DATE
8. This corporation is aligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 i i -
- ) : p 0. Election Campaign Financing 5.00 may B
Tax filing requirement and elects to da 3. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 fdded 0 Fobs
{See crileria on back) Make Chec}& Payable to Department of State
1. OFFICE&S’AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deleta TITLE [ Change [ Addition

NAME BAUR, JONATHAN S
STREET ADDRESS | 16887 96TH TERRACE NORTH
LT -ST-2P JUPITER FL 33478

NAME
STREET ADDRESS
CTY-ST-21P

TITLE [Jchange [ Addition
NAME

TnE D O Delete
NAME BAUR, WENDY L
sTReET aDDRESS | 16887 98TH TERRACE NORTH STREET ADDRESS
CITY-5T-2IP JUPITER FL 33478 CITY-ST-ZP

TTLE v e[ Dolete TITLE [ Change  [C1 Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TLE [ pe'ete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

WIE O eete TOLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CIY-ST-2IP

13. | hereby certify that the fnformation supplied with this filing :does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes | further certify that the information
indicated on this repart or sup, enta! report is trug 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 corporation or the recgfver §r trysfee empowsred to éxacute 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 attachgriant wi addrass with all other like empowered.

SIGNATURE: _{_ . 7] ol o i w4 Bawe— _ 3/4/00 (s61 )24 -2277
WNWR PRINTED NAME OF SIGNINCI OFFICER OF DIRECTOR Bate © 7 DayimePhone #

I i

CR2E0234 {9/99)



