2000 UNIFORM BUSINESS REPORT (UBR)

FILED

(P Ry

DOCUMENT # P97000043849 - -

[ ]
bt Aug 03, 2000 8:00 am
THE GREATEST, INC. N Secretary of State

08-03-2000 90002 032 ***550.00
Principal Place of Business Mailing Address
499 EAST PALMETTO PARK ROAD 499 £AST PALMETTO PARK ROAD
SUITE 229 . SUITE 229
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apl. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0753235 Applied For
Not Applicable
i i t g
Zp Couniry Zip Country 5. Cortificate of Status Desred [ $6+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TT - o . Name = — "~ T Tmm—— 0 F T o : - -
CHANDLER, AND Street Address (P.O. Box Number is Not Acceptab!
ess (PO.
499 EAST PALMETTO PARK ROAD reet Address ( ox Number is Not Acceptable)
SUITE 229
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE CP, Vé‘ ' / / 47 /(f?)
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Ragistersd Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o
. Election Campaign Financin
Tax filing requirement and elects to da so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 cl paign F g O $5.00 may Be
N Trust Fund Contribution. Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ cChange [T Addition
NAME CHANDLER, ANDREW P NAME
seeT aporess | 6503 N MILITARY TRAIL, STE 4709 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 . CITY-51-21P
TmE [ Delete TLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
mE e o Doetete Qe b e o o s e emem - o] Change [J Addition_
NaME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Dulete TITLE 1 - [CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-2P
THLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2tP CITY-§1-21P
13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an addreasT™wyith all/\‘eZmpowerad.
o .
SIGNATURE: ___ SIGNATUFHELLOUIRED 7/21% B Y 07 Q3
SIGNATURE ANDTYPED PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . Data Daytime Phone #

e



