2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015029 Jan 30,2001 8:00 am
I oy ane Secretary of State

Principal Place of Business Mailing Address
3100 S DIXIE HWY. #G87 3100 S DIXIE HWY, #G87
BOCA RATON FL 33432 BOCA RATON FL 33432
eSS v AU O
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0893414 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ gg'g?q lﬂ:’gj‘ima'
e ——_—6.:Nome and Address of Current Registered Agont - - S = . T.. Name and Address of New Reqistered Agent.
Name
GIBBONS' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
3100 S DIXIE HWY, #G87
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this staternent 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 registerad agent and title if applicabla, {NOTE: Registerad Agent signature raquired when reinstating) DATE
) . e . m
9. Ihls'ﬁ_carporatl?n is ehglbl: tT s?tasilycljts Intangible A FIL‘E”‘;‘«I?W...1 FFEE IS?"$15I'J.I'.”:::l 10. Election Campaign Financing $5.00 May o
ax filing requirement and elects to do so. / er M. , 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete HILE [JChange  [J Addition
v GIBBONS, MICHAEL J NavE
STREETADDRESS | 3100 § DIXIE HWY, #G87 STREET ADDRESS
GITY - ST-ZIP BOCA RA"‘ON FL 33432 CITY-ST-ZIP
MLE O oaleta THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ) [ Change  [] Addition
—HAME - - THAMETT T
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-S1-2iP
TMLE [T Detete TME [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-51-2IP CIry-sr-2ip
TITLE ] [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate aind that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or rusjelf egmowerefl 1o gkecutefhis regort 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 i lIA QIZOL .56"‘ LHéJ"O\SO

SIGNATURE: -
SIGNATURE AND TYPED CR PRI MANE QF SIGNING,OFFICER OR DIHECTE Dats Daytime Phone #
T 4= bl

CR2E034 (10/00)



