2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035455 May 09, 2000 8:00 am
JILL C. MORRIS PH.D., PA. Secretary of State
05-09-2000 90035 032 ***150.00
Principal Place of Business Mailing Address
7000 W. PALMETTO PARK ROAD, SUITE 112 7000 W, PALMETTO PARK ROAD. SUITE 112
BOCA RATON FL 33433 BOCA RATON FL 33433-3429
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
6.5 0P/ 5000 Not Applicable
Zip Gountry dp Counry 5. Cerlificate of Status Desired 0O $8.75 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Nawe . . -
MORRIS' JLL G Street Address (P.O. Box Number is Not Acceptable)
7000 W. PALMETTO PARK ROAD, SUITE 112
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE
Signalure, typad ar prated name of registered agent and title il applicable. {NOTE: Regisiered Agent signature requirac when reinstating} DATE
e aang s ns ™ | aar Ma 12000 Feo wil bo s3s000 | 1® EecionCampsinFrencng - 95,00 way 8o
N ’ : Trust Fund Contribution, (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
e PSTD O Dekete TITLE PITYD, ", AdCrange [ Addition
MAME MORRIS, JILL C NAME . Morns ,T-' e, + @ L Ra ¥
steeeT oness | 1489 WEST PALMETTO PARK ROAD seersooness | 7000 West Palmetto Yoo 0
cry-s-2¢ | BOCA RATON FL 33486 orrsi2p | Bpew Raken , FL. 33433
e O Delete TITLE ’ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [J Delete TITLE O Change [ Addition
NAME NAME
S STREETADORESS.} o e o e e R e - SIREETADDRESS . | (e er o e e e e ——
CITY-5T-7IP CITY-$T-2IP
TITLE [ Delete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete ITLE Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan adgress, with all other like empowered, )

SIGNATURE: . e Mas (511 ) 361 1005

SIGNAT ._AN/TVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99"



