- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000029426 o

1. Entity Name
nic

07-19-2000 90010 027 ***400.00

FHED
00 JuL 19 M 806

SECRETARY OF STATE
TALLAHASSEE FLORIDA

THE-SERVER-ABMIN-COMPANY
BAPID POeTAL SoFTWARE [NC  bidloo

[
Mailing Adidrass

123 MW 13TH ST.. STE. 206
BOGA RATON FL 3342

Principal Place 0! Busginess

123 NW 13TH ST.. STE. 206
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address 3
MW 34 S| ja2 vwid*th St e ~
Suite, Api. #, gic. Suite, Apt. #, etc. ’ DO NOT WRITE iy THIS SPACE
Socte. 223 Z 233 o5/8a o0 qooys oyq  [wD.0O
City & Stata ity & State 4, FE| Number Applied For
_,Q.Dc. o Ratpon EL [ ﬂa b Fi (oS -0507266 Nol Applicable
.. Zp . — JeCountry_ . Zp, . e} Coumtry | e carifi . $8.75 Additionat
3 373& CEL 3 39:‘?_-; 8 -Certificate of Status Desied - [ Foo fisquired "
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
RIDA ORS e Mark Joha
FLO INCORPORAT INC. Street Address [P.O. Box N’uﬂ t 15 Not Acceptal),
1221 BRICKELL AVENUE, SUITE 900 o) i b
MIAME FL 23131 .
City Zip Cade
ggm Lo fon FL SIYT2
8. The above namsd entity submits this statement for the purpose of changing its registered office or reglstered agent, of bath, in the State of Florida,
P
SIGNATURE dz MARTIN TOHE 7/ /A 100
Senature, typed of printed name of registenad sgant and e if applcatie. (NOTE: Ragistarad Agact signaturs Facquiced whin NNSating) DATE
9. This corporation is efigible to satisfy Its Intangible " FILE NOW!! FEE IS $550.00 . . .
Tax flling requirement and elects 1o da so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 | E:::'gsni,ag';i%’:nma"‘c'"g ffdﬁ?o”'::ga
(See critaria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e D & Doite . X Change 0] Addiion | &
e TOHA, MARTIN Toha, Martin N A
stheeT ADDResS ) 123 NW 13TH ST., STE. 208 3ao P‘q-,_q Aeq | # 39
Cry-57-21P BOCA RATON FL 33432 - 3 "
TITLE 7 Getets D cronge T Addtian |«
NAME
STHEET ADDRESS
. CITY-ST-2P - _— e - fmim e e sofomrste el L. -
TE O pelete TME [ Coange 3 Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28
TTLE 1 petete TMLE [ Change [ Additlon
NAME NAME
STREET ADORESS STREET ADORESS
CTY-$T-2P CITY-ST-21
WILE I Detete THE ) Change [ Adgition
RaME HAME
STREET AUDRESS STREET ADDRESS
CirY-ST-2P CITY-5T-ZP
TTE O oetere TiNE Clcnarge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CilY-ST-2P

13. | hereby certify that the information supplied with this flilrrl:g
indicated on this report or supplemental repost is true accurate and that iy

changed, or on an attachment with an addre ith all other ke empowared.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
| : signature shall have the sams legal efiect as il made under oath; that | am an officer or director
of the corparation gr 1he raceiver or trustee empowered fo executo this repon as required by Chapter 607, Florida Statules; and 1hat my neme appears In Block 11 or Biock 12 if

'S' -
9;;; 9~ 1904

Y1



