2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077079 Jan 23, 2001 8:00 am
Ay v Secretary of State

JAMES DIGECRGIA & ASSOCIATES, INC.

01-23-2001 90091 017 ***150.00

Principa! Place of Business Mailing Address
1900 GLADES RD 1900 GEADES RD
4“1 SUITE 411 VUV UQOJd4g
BOCA RATON FL 33431 ’ BOCA RATON FL 33432
Us
Q00 GHodes Road
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SDace yu |
City & State City & State 4. FEI Number 65-0880102 Applied For
R PR - . ’——_Boce‘,_.%}@‘\‘ ) k L,_ . L - I . |Not Applicable.
Zip Country Zip Country " : $8.75 Additional
=aus | U S p[ 5. Cetificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCO, INC. :
2699 S BAYSHOHE DR, 7TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
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 ragisterad agent and title it applicable. (NOTE: Ragistared Agent signature 1squired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangib FILE NOW!!! FEE IS $150.00 . e
Ta: fiIing requciﬁrementg ang :J)ects lg dtz s0. o After MAY 1, 2001 Fee willsbe $550.00 10. Electlon Campa\gn Emancmg $5.00 May Be
2 rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Depaniment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P , 1 Delete e 17 (A Trange  [J Adsition
 NAME DIGEORGIA, JAMES NAE i Geme o O . SBreen
sTaeeT aposess | 17288 HAMPTON BLVD STREET ADDRESS [T % C‘,:;Q“U i p\g D
orv-st-zr | BOCA RATON FL 33496 oSk [ Beoh Crereony, T 335
TIMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N R PR B N CITY-ST- 2P _
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change 7 Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
Chy-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME . - NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP . .. . . _l CITY-ST-2P ) .

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tn
of the corporation r trustee empow
changed, of on#n attachment with™sq address, with

SIGNATURE:

Ye
‘alfot
\
N

h

like empower,

d accurate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this rep g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smuyﬂ'e MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Davytire Phone #

7~

[? > e

CR2E034 (10/00)



