;2081 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036353 Apr 28, 2001 8:00 am

1. Entity Name
GILL & ASSOCIATES ATTORNEYS AND COUNSELORS AT LA ecretary of State
04-28-2001 90034 029 ***150.00

Principal Place of Business Mailing Address

200t W SAMPLE RD 2001 W SAMPLE RD

SUITE 300 SUITE 300

POMPANO BEACH FL 33064 POMPANO BEAGH FL 33064
us us

424 . T M P Ro | [4aq W-Valne ths PeR e
Suite, Apt. #, etc. Suite, A%# 510— DO NOT WRITE IN THIS SPACE

32 l
City & State Ctty & Stat 4. FE! Number 58.2326673 Applied For
%CC\ ‘20-:(0‘\‘ F L rla "ud ‘FL' Nat Applicable
Zip Couniry Gountry 5. Certificate of Status Desired O $8.75 Additional
‘33 LPB L 3 '—Ig G Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
LB ' - AR ,Alber‘i“ wWayn-e’
G"'L' ERT WAYNE treat Address (P.O. ber is Npt Adcepgeble) ‘tt-
2001 W SAMPLE RD e ,& R Tme s Vo o F 312
SUITE 300
POMPANO BEACH FL 33064 : ‘ -
{ feic?
Boca Rotopn, FL 48¢
8. The above name y sulfmig this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A A # fol
SIGNATURE 4
Signature, typed or prjnted name of registerad agent and tila il applicable. (NOTE: Registered Agent signatura required when reinstating} DATE \
. n . PRI . i v ‘ ' . '

9. This corporation is eligible tw satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Finanging * $5.00 May 8o
Tax hhn_g r.equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gorttribution. 0] Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS N 11

TITLE PSTD ' O Delete TLE . Vst o U(Change [ Addition

g GILL, ALBERT WAYNE e G\, Alpert W+

sTReeT ADCRESS | 22783 STATE ROAD 7, SUITE 53 STREET ADORESS | q P WCS'{" %.Qme H‘l’ (l‘a rk KD 21

CITY-ST-ZIP BOCA RATON FL 33428 CiTY-S1-2IP &

TITLE 7 Delete TILE VV" [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

TMLE 1 Delete TMLE [ change ] Addition

NAME NAME

STREET ADDRESS - T T - - STREET ADDRESS . - - E m

CITY-§T-2IP CITY-ST-2IP

TITLE (] Detate TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY=ST-2P CITY-ST-71P

THLE [ pelete TITLE [ Change 1] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [IcChange [T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplepea tal regert 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 corporation or the receivs smal einpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme Y35, wilh all other like empowered. /_
. —_—
SIGNATURE: AN~/ Cf Yo [0/ 23|
SIGNATURE AND 'nr‘-:-:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytifva Phone #

CR2E034 (10/00}



