2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009678 Apr 25, 2000 8:00 am

1. Entity Name ecretal‘y Of State

Principal Place of Business Mailing Address
5026 MARINA CIRCLE 5026 MARINA CIRCLE
BOCA RATON FL 33486 BOGA RATON FL 33486-8553 UUU i U.'lU &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
20377 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $3'75 ﬁ_\dditional
Fee Required
——=— 7 —==gName and-Address of Current Registered ‘Agent: == ——= | == ——7:=Name and:Address. of New Registored-Agent.—~ - ___
Name
SAY]'ES' GERALDINE Street Address {P.O. Box Number is Not Acceptable)
5026 MARINA CIRCLE
BOCA RATON FL 33486
C_‘ity FL Zip Code

8. The ahovs named entity submits this statement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

b SIGNATURE -
Signature, typed or printed name of regisiered agent and utle if apphicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
_8._This corperation is_eligible to satisfy its Intangible [ .. _ FILE NOWIL EEE IS $150.00_.___ . .| .o - . — ;
i , -+ 10.-Elaction-Campaigh-Fnancing ————-$ 5. 00 110
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Troet Fund Contristion. L O fcﬁ.e‘:i‘tro F:]é . =
{See criteria on back) a " Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D mmgie TMLE O crange  [] Addition
NAME SAYLES, GERALDINE NAME
stReeT apoRess | 5026 MARINA CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 QITY-§T-2P
TITLE ' ’ ? l S ] Delete TNLE [Ochange [ Addition
NAME _0 Wil A l"’Sa NAME
STREET ACDRESS '50-7-6 W (iNniA, c\ulg STREET ADDRESS
CITY-5T-2P Bocn IQ-&.‘.—\. w0 BPUYYE. GITY-51-2P
TITLE ) [ velete TMLE [ change [ Addition
NAME B : o T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _ GITY-ST-2IP
TITLE - (7 palete TILE O change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP S - GITY-ST-2IP
TMLE S EDTE e ] Delete TITLE [l change [ Addition
NAME ', - " NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TE - [ petete TILE [Ichange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
13. | hereby certify that the informg qplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repart or 5
of the corporation or the rg &

empower
changed, or on an attachjhent with an add

253, with

ofinfos _(K&)3Gy-g00

Dale Daytime Phana #

CR2E034 (9/99)



