2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Yq300005A b §7.

1. Entity Name

1(0125&7“ CLEEK FROFESSTON A i

FILED

l—"

Secretary of State

02-01-2001 90129 004 ***150.00

CENTER, TnC..

Principal Place of Business

1501 £X Conenn Blvd.
Suite ® 250

Mailing Address

J50! RX. Comrtrn) BLud,
Sufe€ # 250

Prim b ay, . 32905 Falm Bay., . 3290sT

A0017947

2. Principal Piace of Business

/501 £.J. Conernn Bivd.

3. Mailing Agdress
/50/ RT. Cowian) Blvh

Suite, Apt. #, etc.

Suwite # 250

ite, Apt. #, etc.
3‘ u./'pv"e: # 250

DO NOT WRITE IN THIS SPACE

Citg & State

Bay | FL. 3204

4. FEI y,umber Applied For

293525204

Not Applicable

Ll b

’/ FZ.SJ%{ /9'//71

Zip Courtry Zip Country . ‘ $8.75 additional

3’,2 q 0 ‘)’ 339 05 5. Certificate of Status Desired O Foe Required' fona
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
R Narmie
Lon Smitt.

150/ 'é 3. COoOALMAD B ] {/[X X Street Address (P.O. Bax Number is Not Acceptable}
Swite #2590
IOF)/m 69‘71 FL» 59'2905’ 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 ar prnted name ol registered agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOWIH FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adgded to Fees

1. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e I Delete T ~ O Change @ Addition
NAME NAME }(0\0“ Sz

STREET ADDRESS STREHADDHESS[ AP T ; A1) BlLuh, H250

CITY-ST-2 CiTY-ST-ZP 'g%—ﬁl - 7 FiL. 32905

e T Detete TLE < /‘f‘ A ] Change - [MFdition
NAE NAME Don beVvER

STREET ADDRESS STRETACORESS |7 577 .S, ConLna) BLV h, #2250

OITY- 5T-7iP o | Pavn BAy, FL. BR90S5

e G oelete TTLE N T T T T T [Motange  Ddaion
NAME NAME MARK MENOS Y

STREET ADDRESS SRETAORESS |5 tf LAKE  ASHLEY b £,

OITY-§T-21P c fovstr W mMELBouenE , FL. 3290 74

TILE 3 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing

indicated on this report or supplemgpial repo true an
slee gmppwer
addrgss, vithAlybth

of the corporation or the receiverp
changed, or on an attachmep i
L

SIGNATURE:

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

daccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

14 execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
like empowered. :

Lon). S. Smith

F2/- 308- 3050

Yb3/o,

7 S1GNATURE AND TFFE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

Feb 01, 2001 8:00 am

CRZE034 (11/00)




