2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000105134 Apr 17, 2002f8:00 am
1. Entity Name ecretal ’f O State
21ST CENTURY OPTIONS HOTLINE, INC. 04-17-2002 90102 014 ***150.00
Principal Place of Business Malling Address
1900 GLADES ROAD 1900 GLADES ROAD
SUITE 441 SUITE 41
R R RO MR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0888525 Not Applicable
Zip Country P Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPCO' INC. Street Address (P.Q. Box Number is Not Acceptable)
2699 SOUTH BISCAYNE DRIVE, 7TH FLOOR
MIAMI FL 33131-1
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
4 Signature, typed or printed name of registered agent and tile it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:?rporat‘pn is eligible to satisfy its Intangible FILE NOW!! FEE ISl: $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnl:r_? requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 1o Fe{;s
(See criteria on back) [0 .| Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete TTLE TRhange [ Additon
NAME DIGEORGIA, JAMES M NAME . :
swreer anoress | 708 COENINA WAY sweeranoaess | 1O Coguiea L2 Ry
crv-s-ze | BOCA RATON FL 33432 omy-ST-2P | Ry Aoss, Fo B33~
THE VP O Detete TITLE ';{hange [ Addition
NAME NICOLAS, DAVID | name
steeT a00aEss | 21824 CYPRESS PARK CIRCLE smeroness | Bzoi Ne 2 Qoeoce
orv-si-zp - |BOCA RATON FL 33428 | orveseze [ dagarmioose Poaoer , £ 330M
TITLE O pelete TILE ! ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2P
TITLE 71 Detete IMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
¢CITY-8T-7P | ciy-st-zp
TITLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TILE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CHTY-ST-21P

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute thig#€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | bereby certifyAfiat ihe information
indicated orpfhis report or supplermeant;
of the corpcation or the receiver or trust
changed, or sp an attachment with an ad

SIGNATURE: = s RRLTIRED '“H%‘OZ__ St -Tsp N

/ sneNATuyﬂ TYPED OR PRINTED NAME orflenh\e OFFCER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



