2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077028 FILED
Lfégwageeoueea vD. PA Feb 14, 2000 8:00 am
e & el PR Secretary of State
02-14-2000 90146 001 ***150.00
Principal Place of Business Mailing Address 02-14-2000 90146 Q02 ****x*xg 75
22065 LAS BRISAS CIR. UNIT 402 22065 LAS BRISAS CIR. UNIT 402
BOCA RATON FL 33423 BOCA BATON FL 334334003
2 et T = (R ARTAR DR
16244 S, MILITARY TRAIL | 21588 $AN Lopen Zo AVENUE)
Suite, Apl. #, elc. Suite, Apt. #, elc. ; DO NOT WRITE 1N THIS SPACE
SuITE 580 ' i
City & State City & State 4. FEI Number Applied For
DELRAY BEA CH, FLoLi ok BocAa RATON, FLovyp4d 650778352 N | Inoapsio-s
Zip Country Zi Country " , 8.7 ith
g2y e - PAUMBEACH. 23933 o | PM GeACH. . SELEale o Satis Desied __,__E_/_ & oot .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GoL!GER, [EoN E.
GOUGER' LEONE Street Address (P.O. Box N mhber is Not Acceptame
22065 LAS BRISAS CIR, UNIT 402 21583 sAN LORENZO  AVENUE
BOCA RATON FL 33433
. “Boca RATON FL | 55523

8. The abova named enlity submits this statement for the purpose of changy ice or rggislered agent, or both, in the State of Florida.
SIGNATURE LEoN E. Goli§ R L 4" //S-/?-OOO
Signature, typed of printad name of registared agent and title if aﬁlﬁa’b\&/ \"NQIE’ Fiegislere‘a' Agent sign#a required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ’ P .
Tax fing requirement nd 6lecis 10 40 0. After MAY 1, 2000 Fee pri $550.00 10- Blection Campaign finencing - $5,00 May Bo
g re . ontribution, Added to Fees
(See criteria on back) .ﬁ. Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRE2TORS IN 11
ML PTS 7 Deiete me prs (W Crange [ Addiion
NAME GOLIGER, LEON E MD NAME qoLt GER ¢ lEON E MD
sTREeT ApoRess | 22085 LAS BRISAS CIR UNIT 402 sweeraoveess | 245 p-¢ SAN LORENZo AVENUE
orv-st2p | BOCA RATON FL 33433 ovsrze | Boed RAToN, £ 33¥37
TLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_|_omy-st-ze e e homvesrae ) ) - i S e
me 7 pelete e (O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE -l. K - [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE (1 petete TILE [ Change  [C) Addition
* NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the.exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlity that the infarmation
indicated on this report or supplemental report is true and accurate and thatsrySigAature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuigshis.refs Gorriny wapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiihallgther likg g

SIGNATURE: " " (w7 /52000 (61638008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH mnEc'roV Caie Daytime Phane #




