2001 UNIFORM BUSINESS' REPORT (UBR) FILED

DOCUMENT # P98000001607 Jan 18, 2001 8:00 am
e Secretary of State

JODI B. LAURENCE, P-A 01-18-2001 90004 012 ***150.00
Principal Place of Business Mailing Address
7777 GLADES ROAD. STE. 300 7777 GLADES ROAD. STE. 300
BOGA RATON FL 33434 BOCA RATON FL 33434

I

2. Principal Plage of Business 3. Mailing Adgyess ”“”"H“ ‘lll
00 E, grumard &u\ewd oo E uunrd &Bcdmﬂ‘_.
Suée, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WSO U30
City & State . A City & State 4. FE| Number 65'0804637 Applied For
Brk \oude rd \& . Floridd [Ret laur\@ thriclq Not Applicable
ég Scl [* kcimjm%. A ) 2{3355 q l* do(ﬁnj% ) ﬂ 5. Certificate of Status Desired O ?g'ggqlﬁ?g;ﬁonm
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ame e ) -
LAURENCE’ JODI B Et.reet Adiiisg((g%éoxﬁur?bg_il No@c%éept ble)
7777 GLADES ROAD, STE. 300 800 E. Brouned Bosteoal

BOCA RATON FL 33434 ke Do
o | .91 \

Pt Loudecdale FL | 8%%qY

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

SIGNATURE
Signaturs, typed or printed Name of ragistered agent and tité i| applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This _c'orporalic_m is eligible to satisly its Intangicle FILE NOW!!! FE;E IS $150.00 10. Election Gampaign Financing $5.00 May Bo
. Tax filing requirement and elects 1o do so. After MAY 1, 2001--Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) d Make Check Payable 16 Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~| PD O Delete TITLE . [AChange [ Addition
wie | LAURENGE, JODI B e louyente , 3 OCX\ 2 d <
STREET ADDRESS | 7777 GLADES ROAD, STE. 300 STREET ADDRESS | S0 B, B Boleoar ‘S.u e 1W3o
am-s-2¢ , | BOCA RATON FL 33434 Sz ek edale g1 2339%
TILE O Delete TITLE ' [ Change (] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TTLE O pelete TITLE [JChange  [] Addition
NAME ) ) - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE . [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-s1-2P 4 | CITY-ST-2IP
TILE 1 Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-5T-2P
TIME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cértify that the information
indicated 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 ar director
ol the corporation or the receiver or trustee empowerad 1o execuls this regon 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 addr

SIGNATURE:

s, with all other like empowfred.

. r/auterc, lj‘t KO\ Qs496Y. 1000

D NAME WNG OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE

6307082

CR2EQ34 {10/00)



