2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018983 FILED
e ORTS ING o - Sgp 13,2000 8:00 am
S ecretary of State
09-13-2000 90048 009 ***550.00
Principal Piace of Business Mailing Address
461 NORTHEAST 42ND STREET 461 NORTHEAST 42ND STREET
BOCA RATON FL 33431 BOCA RATON FL 33431
R s 0 A 0 DO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For
é5’0 ?0 r o0 2\. Mot Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O ?eae'ggq lﬁi‘gﬁ‘mﬂ'

6. Mame and A;ldress of Current Registerad Agent 7. Name and Address of New Registered Agent™ - ~ ~

e LodrseE M. AMANN

A g:;EESi E% m&m}g-ﬁ Street Agzrass {PO ./E!;)é?:lumber is Not Agceptabl&ﬂ e
CORAL GABLES FL 33134 G # rhees

v ooy o) FL | %5%s,

8. The above named enitgsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| Comearn’ Lovise rt- Arra nird ‘;%0 Joo

SIGNATURE
Signatufe, #ped or printed name of registerad agent and titla if applicable. {NOTE: Registered Agant signaturé réquired when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 1 . e
- . 0. Election Campaign Financin .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. il be $750.00 st Fon G fg,g?o'ﬂ?;f"
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delets TITLE [2 Change  [] Addition
NAME EVERT, STEPHEN J NAME
smeer anoress | 461 NORTHEAST 42ND STREET STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33431 CITY-ST-2IP
e Vo O Delete Tme - DiChange T3 Addition
NAME EVERITT, HELEN NAME
streer anoress | 461 NORTHEAST 42ND STREET STREET ADDRESS
crv-s-2¢ | BOCA RATON FL 33431 e - _§ Lirv-gr-zp o
TITLE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-71P . CITY-ST-2P
TME O3 oelete L O crange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITEE [ Delete TMLE Cdchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2P
TITLE 7 Delete "R TmE {J Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P £ CITY-§T-27P

13, | hereby ceriify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legat effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 of Block 12 if

changed, cr on an attachment w_ilh
AR veerT  Thoko  54-368-p397

SIGNATURE: LY
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone #

CR2E034 {5/00}



