2001 UNIFORM BUSINESS REI:E'ORT (UBR) FILED

DOCUMENT # P98000003890 May 14, 2001 8:00 am

1. Entty Narno | Secretary of State
|

1515 N FEDERAL HWY, STE 30¢ 1515 N FEDERAL HWY| STE 00

BOCA RATON FL 33432 BOCA RATON FL 33452 - /} sz)

Principal Place of Business Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4, FEI Number 65 08053 Applied For
: 1 1 Not Applicable

Zip Cotintry Zip Country 0 $8.75 additional

5. Certificate of Status Desired ' Foo Regquired _ -

-[~—==""-=7"_ 76."Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
BARTMON' JOY A ESQ. Street Address {(P.C. Box Number is Not Acceptable)
1515 N FEDERAL HWY, STE 300 '
BOCA RATON FL 33432 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changin!g its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printec name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when rsinstating) CATE
I
. . N 'R} - . . - "'

9. This corporation is eliginle to satisly its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $350.00 Trust Fund Contribution. O Addsd 1o Fees
{Sse crileria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 oelete TIILE [l change [ Additon
N BARTMON, RICHARD G N
STREET ADDRESS | 4989 COVEY TR STREET ADDRESS
CiTy-ST-2IP BOCA RATON FL 33487 ) CITY-ST-2IP
TITLE D O pelet | e - [J Change  [C] Addition
g BARTMON, JOY A . '
STHEET ADDRESS | 4869 GOVEY TR i STREET ADDRESS
GIY-ST-22 | AoCA RATON FL 33467 .- _ o ' Ciry-§7-2P . e T e e e - ‘
| Tinee ) o ' [ Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2IP CITY-5T- 2P
TILE [ Delete TIMLE [ change [ Additien
NAME ) NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [T celete TITLE IcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-7IP
e O Delete TLE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | Jov A BARImen  uliija) Be)Ma1152

FGNAWND ﬁ{so OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
i

g

CR2E034 (10/00)



