2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075405 FILED
1. Enty Name Jan 24, 2000 8:00 am
01-24-2000 90065 006 ***150.00
Principal Place of Business Mailing Address
321 EAST ATLANTIC AVENUE 20 EAST ATLANTIC AVENLE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-4534
r > e AN
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0859530 Not Applicable
Zip . Country i Counry 5. Certificate of Status Desired 0 ?g.;?qﬁgecgﬂonal
— . 6..Name and Address of Current Registered Agent - em- . 7. Name and Address of New Registered Agent _ - .. . .
Name
MCGOWAN, KEVIN Street Address {P.0. Box Number is Not Acceptable)
5301 NORTH FEDERAL HIGHWAY
SUITE 200
BOGA RATON FL 33487 oy FL | 27 code

8. Tne ebove named entity submits this statement for the purpose of changing is registered office of registered agent,'orbath, in tha State of Florida,” " R ey "
T T i L
i e, !: L i- *

ot - o . v S0
f, I A 51 e L '

iz W ‘

SIGNATURE
Signature, typed or printed name of registered agent and tille if apphcable. {NOTE: Registerad Agent signalure required when reinstating) DATE
T e | O e e i aago00 | 1% EeclonCampaonFnorong  $5.00 wy
= ! ' Trust Fund Contribution. | Added to Feas
{Ses criteria on pack) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME IRANI, AMY HAME
STREET ADDRESS | 321 EAST ATLANTIC AVENUE STREET ADDRESS ‘
CITY-5T-2IP DELRAY BEACH FL 33483 . CITY-ST-ZIP
TILE (T Delets TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
e " T T T T T T T T Delee e - T T T T TS T T T M Gange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete THLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TE [ oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP ) CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gridress, with g|l other like empowered,

oA f:-."\‘f,""//.\r AALES R y
DA TR /A‘S /OO

D NAME OF SIGNING OFFICER OR DIRECTOR Delo Daytima Phone #

N

Uy

SIGNATURE:

SIGNATURE AND TYFED ORJPRI

CR2E034 (9/99)



