2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094982 Mar 28, 2001 8:00 am
iy e Secretary of State

0329197

Principal Place of Business Mailing Address
1515 UNIVERSITY DRIVE 522 ELM TREE LANE
STE 114 BOCA RATON FL 33486 Lo - . : : .
CORAL SPRINGS FL 3301- -~ - '~ - o [
s TS v 1 (WA TR Bt
/S'/S muuc»‘hb(\ub
Suite, Apt. #, elc. Sulte, Apt, #, etc. L DO NOT WRITE IN THIS SPACE
i\
City & State ity & State . 4, FEI Number 65'077284 4 Applied For
co SM\ ne § Not Applicable
Zp Couniry Zg 3 O —l i "Cou(nlrys ‘q' 5. Certificate of Status Desired d ?g'gesqlﬂf:;ﬁo"w
= 6. Name and Address of CurrentuH;g‘;—I;tered Agent T 7. Name and ;kddress of New Registered Agentr ]
Name
LIVIGNE, GARY .
¢ Street Address (P.O. Box Number is Not Acceplable)
1515 UNIVERSITY DRIVE i
STE 111
CORAL SPRINGS FL 33071 _ |
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 Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title i applicabla, {NOTE: Registersa Agaent signature required whan fainstating) CATE
] o o ] "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
19 ¢ Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Delete e [ Change [ Adition
NAME LIVIGNE, GARY NAME
staEeT AD0RESS | 1515 UNIVERSITY DR STE 111 STREET ADDRESS
orv-s1-2¢ | CORAL SPRINGS FL 33071 oRY-7-2P
TITLE O petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ) . ) O Delete TITLE . s {dcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-81-2IP
TTLE [ elete TMLE O change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TILE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the in] jon supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repory® 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 receive} or trugtee el wered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment ] 7with all othestie empowered.

SIGNATURE:

3-1-0% Qsy - 346 Yo

ATURE AND TVPTD OA PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

: + 1

CR2E024 (10/00)




