. 2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # P98000039663 FILED
" E"*'W“'m JGEMENT. NG Feb 16, 2000 8:00 am
8000 P ING Secretary of State
02-16-2000 20067 011 ***150.00
Principal Place of Business Maiiing Address
2500 NORTH MILITARY TRAIL 2500 NORTH MILITARY TRAIL
SUITE 200 SUTE 20
BOCA RATON FL 33431 BOCA RATON Fl. 33431-6306
2 s s v 0 A T
Suite, Apt. # etc. Suite, Apt. #, etc. DO NCT WRITE 1IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
_ 65-0831399 Not Applicakle
Zip Country zip Country 5. Certificate of Status Desired O geae'ggqlﬁiﬂ“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRICKE, HENRY A
2500 NORTH MILITARY TRAIL
SUITE 200

* BOCA RATON FL 33431

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typad or printad name of registerad agent and title If applicable (NOTE: Ragistered Agent signature raquired when reinstating) DATE
et secs a1 ptor MAY 1.2000 Fos il e $sg00 | 10 ECkn CarpagnFancing - $5.00 oy e
el ' ' ! ' Trust Fund Contribution. O Added 1o Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE [l change [ Addition | &
NAME PUGLIESE, ANTHONY V Il NAME @
streer anoAEss | 2500 NORTH MILITARY TRAIL, SUITE 200 STREET ADORESS é
CITY-ST- 2P BOCA RATON FL 33431 CITY-ST-2IP u
TITLE O Delete TITLE {3 Change ] Addition ?_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE I peiete TTE M ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP - CITY-ST-2iP
IHLE [ Delete TITLE O Change  [] Addition
HNAME
s ANMRESE STREET ADDRESS
Cor-ae CITY-ST-2IP
HILE . [ pelete TITLE [ change [ Addition
) NAME
@ SDRRIOS STREET ADDRESS
sTzp CITY-8T-2IP
{1 pelete TIMLE [(Jchange [ Addition
NAME
. ANNRERS STREET ADDRESS
eT 7P CITY-ST-21P

"= | hereby certify that the information sug
indicated on this report or supplemey
of the corparation or the raceiver opf
changed, or on an attachment wit

this filing does not qualify for the exemption stated in Section 119.07{3)Xi). Florida Statutes. | further certify that the information
s'ENd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" /73 2/1/00 (561)997-6666
mﬂuﬁ'rg?ls @P@.ﬁﬂ ¥HT§&N{%E§85:GN|W|CEH OR DIRECTOR Date Dayume Phone #




