2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019168 FILED
1éMSN|;c Apr 26,2000 8:00 am
» ING- ecretary of State
04-26-2000 90153 036 ***150.00
Principal Place of Business Mailing Address
2381 EXECUTIVE CENTER DRIVE 2381 EXECUTIVE CENTER DRIVE
BOCA RATON FL 33431 BOCA RATON FL. 33431-7321
© s v R
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{0 g- Ogcn CDICD Not Applicable
Zip Country zp Couniry 8. Certificate of Status Desired |:|I $875 Additional
) L. - ’ N R Fee Required _, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
CT CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida,

SIGNATURE
Signature, typed or printed nama of registarad agant and title if applicable {NOTE' Registered Agent signature requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FilLE NOW!!! FEE IS $150.00 . - .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁj::';’Sn?jagx‘rﬁ:uz:nanc'"g O ft?d'e?ﬂohll?ése

(See criteria on back) (| Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12, ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
HAME TOTTE, ROBERT P NAME
streerooress | 2381 EXECUTIVE CENTER DRIVE STREET ADDRESS
CITy-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP P
TITE D W Delete e PRESIDENT =S ECQETM\{ [ change [ Addtion
NAME | KELLEY, JANET G NAME KEITH 8. BrockMB i
strectanoeess | 2381 EXECUTIVE CENTER DRIVE STREETADDRESS | ) 2 EXE’C(-L“HVC Cen Deive. i
CITY-1-2IP BOCA RATON FL 33431 CITY-§T-ZP B Pa40n . 3 aqa[ 1
e D Delete. T jCE PEESIDENT . DOcunge  Lrfioiion
NAME 0'HARA, CHERYL M R NAME !‘TE ¥ EE] P EE_ PRETH
secer oowess | 2381 EXECUTIVE CENTER DRIVE smeeraoniess | 238 | Executive Center-d eivé
CIFY-ST-2iP BOCA RATON FL 33431 CITY-ST-2P booa éjm cl 23431
TiitE O Delete TMLE DILECTQL O] Change  EAddition

NAME NAME EUND . ' WolT 4’ .
STREET ADDRESS STREET ADDRESS ‘3 35! E)(gc u:il ve Bn/%ﬁ Drive
CITY-§T-2IP CITY-ST-2IP 60(:&_ ﬁﬁ .f—a o H 3 5([@ i

TITLE [ pelete TITLE ) change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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
indicatéd on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:  A0Geot 0. Cf sty it -11-2000 _ {561)91&- 400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

R2FM14 'a/0a)



