2000 UNIFORM BUSINESS REPORT (UBR) FILED

AL

CR2E034 (9/99)

DOCUMENT # .
DOCUN P99000065456 May 08, 2000 8:00 am
FROST CAPITAL GROUP, INC. Secretary of State
05-08-2000 90029 044 ***150.00
Principal Place of Businass Mailing Address
327 PLAZA REAL SUITE 319 327 PLAZA REAL SUITE 319
BOCA RATON FL 33432 BOCA RATON FL 33432-3%44
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number i Applied For
S — 093 (p Kyz Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
—— _6..Name and Address of Current Registered Agent- - : - |~—--_ . - 7, Name and'Address of New Reglstered Agent -~ ~
Name
AMERICAN INFORMATION SEHVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD AVENUE, 28TH FLOCR
MIAMI FL 33131
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
Signatura, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] o o ) "
a. $h|5f.c|.orporau.on is eligible 1? sallsfyc:ts Intangible FILE NOW!!! FEE !3. $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PrEs DeMT , PYRECTOR 1 Detete TILE [JChange [ Acdition
NAME Ricnaed FRUST HAME
STRECTADDRESS | 2727 PLAZA REAL TE319 STREET ADDRESS
R F
CITY-ST-2IP BOCA AATEN |, AL 234D CITY-ST-2IP
TITLE TREALYRER- | SECRETATH 2] Delete TILE [J change  [C] Addition
NAME DiANNA (BROWKT NAME
srEETADDRESS | 327 Pidza REAL TN STREET ADDRESS
CITY-ST-2IP Rota- RATDR  FL =343 ’ CITY-ST-ZIP
TITLE VI‘D et - 1 Detats -~ § TIE R T TEmee sSeTe=TFYChange [ Addition
NAME PARSHAL RuUsENBEREG, PR, NAME
STREETADDRESS | T3S 5. O e My . FHS30 STREET ADDRESS
CITY-ST-21P MiaMi , FL 33150 CITY-ST-2P
TILE o , O Delete TIME [ Change [T Addition
NAME -7 - - NAME
STREETADDRESS | & _ =™ - -~ e e STREET ADDRESS
orvest-ap |- 2T Bt ONRG £. T LA CHTY-ST-2IP
TMLE -~ [ Delete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TIRLE [ Detete TME [Jchange [ Addition
NAME . NAME
STAEET ADDRESS . . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar 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 with an address, with all oth
g e ] ey e .
e u;;L;L'aal'D}a.nm é.rou"— (9“” \3@7’/0@6’-

SIGNATURE: ., i
N __SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Daylime Phene #




