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" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047598
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Mailing Addrass

Principal Place of Business

400 SOUTH DIXE HIGHWAY, #110
BOCA RATON FL 33432

400 SOUTH DIXIE HIGHWAY, #3110
BOCA RATON Fl. 33412-6023
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6._Name and Address of Current Reglstared Ageni

7. Name and Address of New Aegistersd Agent

BAKERIS, ROBERT LEE
400 SOUTH DIXIE HIGHWAY, #110
BOCA RATON FL 33432
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B Ru ak';ovs né-nd enlity submits this statement for the purpose of changing its registered ofilce or registared agent, or both, in the State of Florida.
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