2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P97000051444 Apr 22,2000 8:00 am

1. Entity Name

LAW OFFICE OF L. VAN STILLMAN, P.A. ecretary of State

04-22-2000 90091 044 ***150.00

Principal Place ot Business Mailing Address

301 YAMATQO RD 301 YAMATO RD

SUITE 1200 SUITE 1200

BOCA RATON Fi 33431 BOCA RATON FL 33483-7239
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6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent

il L. (e

STILLMAN, L. VAN Streit Address !P.O.oﬁfo’x Num'b_ef-‘l‘s?a Ahcttiptabisé‘ o 9 .

i .
 Delonmy Rrecl FL [*§5y8 3
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e purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Siﬂure. r?ped or printed nama of re§is|arsd agent and title if applicable. {NOTE' Registerad Agenl signaturg raquired when reinstating) DATE
' 9. This corporation is eligible to satisfy its Intangible FIL W F .00 . N .
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{See criteria on back) ﬂ Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. . _ADDlTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ/. [ cetete TILE po/r Change (] Addition
NAME STILLMAN, L, VA NANE <t N\waw L. vaAN 2 Og)
seeT ADDRESS | 301 YA RD *“? seeTaoREss | ) pe77 (P00 )z9 £ 'iiu sh R‘JJ . (,
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TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
THLE O belete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME 1 Delete TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-2IP

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 informatian
indicaled on this report or supplemental reporpis true and accugate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
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