2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000008204 Jan 20, 2000 8:00 am
- Sty Name Secretary of State

Principal Place of Business Mailing Address

00 EAST INDIANTOWN ROAD 900 EAST INDIANTOWN ROAD _
SUITE 316 SUITE 216

JUPITER FL 33477 JUPITER FL 33477-5153 7 0 3 5 5 6

A

il

2. Principal Place of Business 3. Mailing Address ”""m ”III’

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éﬁ"’ 067{50 9 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg istered Agent
~ - o - - - - . - Namg - —~=—— —q %*I L , e - F - -
LABOVICK, BRIAN F Street Address (P.O. oxgber is Not Acceptable)
900 EAST INDIANTOWN ROAD S-,q/yﬁa
SUITE 316
JUPITER FL 33477 Ciy FL 7o Code
T
. . -'-‘--_ 4 o . ' . . .
8. Thw this gfatement for t 9 its ggifiered ofice or registered agent, or both, in the State of Florida.
- / / D
SIGNATURE / . / // / e
Signature, Wama 7 ragistered agent and titla if fplicahle‘ hd (NQTE: Registered Agent signature required when reinstating) L4 DATE
9. 1'_h|sfF|:lorporallcl>n is ehgabf th> s'?tlt:,fy(;ls Intangible ~ FILE NOWl! FEE IS_“$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE V O Delete TITLE {71/&4' . [ Changs M_Addition
NAME B A e eAe- Rb;,dp“b NAME oD . Lo il . *"?lb
sTReeT 00REss | @D & - Tond g O TORO 7 STREET ADDRESS o - oD 2 TO0 A0
CITY-5T-2P j{) eve~ [ FL 3> TE CTY-5T-2P Jupivtev, F =3 d4 }?—-
TITLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete TITLE ) [ Changs [:I Addmon
'NAME = am by L e e e SN RO ot T NAME' B R e s e = o w e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME ) NAME
STREET ADDRESS - [l STREET ADDRESS
CITY-ST-2IP CiTY - ST-2IP
TITLE [ Defete THLE ‘ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTf-37-21P LTy -57-219

13. | hereby cerlify that the information sy

with this filing does not guality f exemptlon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this rg 3 eport is true ang pte and.ib yre shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora d t gd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oran attachm il ot

em».;»u@““ /p /woo ééf);”/i“/%"

SIGNATURE:
~

= {_SIGNARIRE AND ‘I'V’ED OR PRINTED NAJoyOF SIGNING OFFWJR DIRECTOR ‘/rﬁ 1 W T Dae Daylime Phone #

¢

CR2E034 (9/99)



