2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000065430 Feb 29, 2000 8:00 am

1. Entity Name

SPECIALIZED SEARCH ASSOCIATES, INC. Secretary of State

02-29-2000 90178 046 ***150.00

Principal Place of Business Maiting Address

2203 CORPORATE BOULEVARD. NW. 2200 GORPORATE BOULEVARD. NW.

SUITE 401 SUITE 401

BOCA RATON FL 33431 BOCA RATON FL 33431-7369 HWVWNIT MU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0778328 Applied For
Not Applicable

Zp Country Zlp Country 5. Certificaie of Status Desired O $8'75 ﬁ_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent-- — -~ - - . —-—=-—-"  7- Name and'Address of New Reglistered Agent
Name
HCRM CORP. Street Address (P.O. Box Number is Not Acceptable)
2200 CORPORATE BOULEVARD, N.W.
SUITE 401
BOCA RATON FL 33431 , ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signatura, yped or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
e s g o Mef'hﬁ;‘?‘g’;;ﬁi :ﬁﬂ*;:gggo 00 10. Election Campaign Financing $5.00 May Be
g ' ’ N Trust Fund Contribution. O Added to Fees
{3ee criteria on Dack) (W] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Defete TIME [ Change [ Addition
NAME MORRIS, LEONARD NAME
STREET ADDRESS | 15200 CARTER RD, STE 201 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33446 CITY-51-21P
e VPS [ Detete TLE (] Change [ Addition
HAME MORRIS, MARILYN NAME
STREET ABDRESS | 15200 CARTER RD STE 204 STREET ADDRESS
CATY-§T-2IP DELRAY BEACH FL 33446 CITY-§T-2P
me | - — e ‘:D,Delelemlw@ﬁ;}‘ﬂ e e _ — _[O Change... [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Detete TITLE C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
e O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)(}, Florida Statutes. | further certify that the information
indicatad 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 corperation or the receiver or trustae empowered to execute 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 attachment with an addres: ith all ether iike emp,
SIGNATURE: ___ - AL owmaist.. AP ),Jd /m) fﬂé)f@?—”//
sngum-uns}uo’rvpenon PRINTED HAME OF suwmeﬂgg M . PFB'] ) I / Date ' / L cayndPronew

CR2E034 {9/99)



