2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054448 May 08, 2000 8:00 am

1 Entty Nare Secretary of State

Principal Place of Business Mailing Address
7000 W. PALMETTO PARK RD. 8000 PETERS ROAD
STE 60D SECOND FLOOR
BOCA RATON FL 33433 PLANTATION FL 333244030
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number 65_0848244 Applied For

Not Applicable

ap Country 2 Country 5. Certificate of Status Desired O $8'75 Aldditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oo Tt - - T
WE]NBERG' STEVE Street Address (P.O. Box Number is Not Acceptable)
8000 PETERS ROAD
SECOND FLOOR
PLANTATION FL 33324 , .
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 printed name of registerad agent and lle it applicabte. {NOTE. Registered Agant signature requirad when reinstating) DATE
e s ndasa ™ | aerMAY 1,200 Feowil basssogo | 1* SecionCompagn Fancing - $5.00 i be
Il ‘ ’ . Trust Fund Contribution. O  Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME CRYAN, GREG NAME
STREET ADDRESS | 7000 WEST PALMETTO PARK ROAD #109 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433-3425 CiTY-5T-2IP
e D O] Delete TTLE [Jchange [ Addition
NAME MITCHELL, ROBERT NAME
STREETADDRESS | 7000 WEST PALMETTO PARK ROAD #109 STREET ADDRESS
crv-st2e | BOCA RATON FL 33433-3425 CITY-ST-2P
TITLE - . R . _[.Delete L L — e s _ O Change _ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2P CITY-ST-2IP
TITLE O pelete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O oelet 1ITLE [ Change ] Additien
NAME
STREET ADDRESS STREET MODRESS
CIY-ST-2IP sr-zip

‘exemnption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or cirector
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L %fr %5’7”0

OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing doas not qualify
indicatad on this report or supptemenial report is trus and accurate and¥h
of the corporation or the raceiver or trustee empowered to execute this r
changed, or on an attachment with an address, with all other like empow

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINGYOFFICE

CR2E034 (9/99)



