2000 UNIFORM BUSINESS REPORT (UBR) FILED

P97000083674 i
DOCUMENT # - .
bt . Aug 03, 2000 8:00 am
WEBTASTIC, IN S Secretary of State
08-03-2000 90002 030 ***550.00
Principal Place of Business Mailing Address
439 E PALMETTO PARK RD 499 E PALMETTO PARK RO
SUITE 229 SUITE 229
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6RO784719 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namsa and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
" Name e s o e e B - ——
CHANDLER, AND Street Address (P.O. Box Number is Not Acceptable)
0. r i cceptable
499 E PALMETTO PARK HD rest ress | ox Number is Nof P
SUITE 229
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity Aubmys this flafeme, r the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE HA.
Signature, typed or printed name of registered agant and titia if applicable. {NOTE: Registared Agent signature required when reinstating) = * * DATE
-'Qf!‘;hisf‘c.orpor‘ati'on is eligible 1o satisfy its Intangible : FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wil} be $750.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME CHANDLEER, ANDREW ) RAME
sreer aooress | 499 € PALMETTO PARK RD, STE 229 STAEET ADDRESS
CITY-ST-ZP BOCA RATON FL 33432 CITY-ST-2IP
TITLE 1 Delete TILE Ol Change  [J Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE . . ) . Dloeee . f me . . - a. - Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ‘ [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O3 velete TILE [ Change ] Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same iegal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all othefflijke Bmpowered,
' ‘ <) Z\){ Jb Ds4-4 7523057
SIGNATURE: ___ SIGNATUAT/NECUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHAECTOR Dae Daytime Phone #

e (L)

~ -
\



