2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062694 FILED
1. Entity Name Feb 22, 2000 8:00 am
02-22-2000 90041 024 ***150.00
Principal Place of Business Mailing Address
190 N.W. SPANISH RIVER BLVD 190 N.W. SPANISH RIVER BLVD
202 202
BOCA RATON FL 33431 BOCA RATON FL 334314217
2 s s A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65.0776240 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired O ?eae-;esq tﬁ:ﬁ;‘b“a'
'7 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .
HANNA. LEWIS K Lewis K. Hanna.
' Street Address (P.O. Box Number is Not Acceplable)
BQCA CORPORATE CENTRE, SUITE 313 Spanish River Center, Suite 202
7777 GLADES ROAD 190 N.W. Soand -
«W. anls lve Bl "
BOCA RATON FL 33434 , panish River Blvd.
City FL Zip Code
Boca Raton, FL 33431

8. The above named entity submits ghis statement for the purpose of changing its registered office or registered agent, or woth, in the State of Florida.

A ———— Aéwis K. Hann& 2 1/""’

SIGNATURE #
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE ©
9. Tnis corporation is eligible 10 satisfy its Intangiole FILE NOW{!! FEE i$ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ad to Fe}e;s
[See criteria on back) O Make Check Payable to Department of State
1, ' OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE D [ Delete TLE []Change [ Addition
NAME HANNA, LEWIS K NEME
streer anoRess | 777 GLADES ROAD, SUITE 313 STREET ADDRESS
CITy-$7-71P BOCA RATON FL 33434 CITY-ST-2IP
TITLE [J Detete TmE ) Change ) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P -
TLE - O oelete ™~ TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {J Detets TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-2IP
TITLE (] elete TME (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

13, | hereby certily that the information supplisd with this filing does not qualify for the exemption stated in Section 112.07¢3)(i}, Flarida Statutes | further certify that the information
incticated on this report or supplemental report 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 corparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an atiachment with an addregsfwith all cther like empowered.

SIGNATURE: =7 ] &AM "Tif‘j(?;l::%"@w':s K Han/lf\ a/l/o'v(fu).%l"iifs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (9/99)



