2000 UNIFORM BUSINESS REPO'RY (UBR) 4/

1. Entity Name
May 18, 2000 8:00 am
CHARLES {. SIEMON, P.A. SCCI‘C ta 0 f S tate
— X = - 04-24-2000 90162 020 ***150.00
Principal Place of Business Mailing Address -
433 PLAZA REAL, SUITE 339 1) 433 PLAZA REAL. SUITE 339
BOCA RATON FL 33432 BOCA RATON FL 33432-3%4%
Sulte, Apt. #, ete. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet Applied For
L5 = 0946250 Not Applicabis
Zip Country Zip Coulntry 5. Certificate of Stalus Desied [ $8.75 addtionai
- - e . R Apghuliasat . Fee Required
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, THOMAS E ESQ. Streel Address (PO, Bax Number is Not Acceptable)
433 PLAZA REAL, SUITE 339
BOCA RATON FL 33432 )
City FL Zip Codle
8. The ahove named entity sbbmits this statement for the purpose of changing its ragistared office or reglstered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, bype or puated nare of registered Age and tite | applicatie. (NOTE: Registarad Agant $iQratum required when rainstatng) DATE
9, This corporation is eligibls to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
Tax filing requirament and elacts 1o do sa. L After MAY 1, 2000 Fea will be $550.00 10, Election Campangn lfmanclng a $5.00 may Be
i Trust Fung Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS. 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 1 pelete TITE ?&G\M) SEov, TREAS, O Crange  [atfiton |
NAME NAVE CHADRLEES SO e
STREEY ADDRESS STREETADDRESS | {3 “RAZD, LA, SO TES39 ]
ore-51-2¢ NS |z a (20N FBBAST i
¥ a4
me 1 oelete Tme . O] Change [ Addition | &
NAME NAME
STREET ADDRESS | —— : .. . - || STREETADDAESS . e . - _
_GITY-8T-7ip — . e e . aUiERSTAP U T
TME 3 pelete TILE [ change [ Adoition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CTY-5T-2IP
Tme ) pelete TINE [J Change L] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CY-ST-2P
TmEe 07 petete LE [C) Change (3 Adaition
NAME MAME
STHEET ADDRESS STREET ADDRESS
Tt -51-0F LY --IR
THLE O] calete TIE T [lchange [ Aduition
HAME NAME
SYREET ADORESS STREFT ADDRESS
CITY-ST-21P Ciry-ST-2iP
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 Gertify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Black 11 or Block 12 i
changed, or on an allachment, withsh address, with all olbght e enpowered. ’
SIGNATURE: &¢_(A 0L~ S oo (=
L SYGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTON® ¥ ore ~— me Phons &




