2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070678 FILED
1. Eniy Name Jan 31, 2000 8:00 am
01-31-2000 90018 001 ***150.00
Principal Place of Business Mailing Address
370 W CAMINO GARDENS BLVD. SUITE #300 370 W CAMIND GARDENS BLVD. SUITE #300
BOCA RATON FL 33432 BOCA RATON FL 33432-5817
R S W LA
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State . FEI Numbg Applied For
4(05 - O’I LI‘IS& 5 Nat Applic-able
Zip Country Zip Couniry 5. Certificate of Status Desirge™ ' [ $8‘75 Additional
e e - - e . . _ . _ . Feo Required
6. Name and Address of Current Hegistered Agent . ____ _ 7.. Narme and Address of N:w Registered Agent
Name ST - -
g;%ogm%wﬂnEN S BLVD, SUITE #300 Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33432
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 Fiorida.

SIGNATURE
Signature, typed or printed name of regsterad agant and tile f epplicable. (NOTE: Registerad Agent sipnature raquired when reinstating} DATE
s et i | attor WaX 1,2000 Feo wilba sas0g0 | 1% EecionComoatntinancing - $5.00 iy s
e ' ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS _| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] pelete TITLE I change [ Addition

NAME KILLMON, MARLA L NAME

STReet ADDRESS | 2719 SE 11 ST STREET ADDRESS

orv-st2¢ | POMPANO BEACH FL 33062 IY-5T-2P

TITLE O petete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P - ) CTY-sT-mp o

TITLE [ Delete TNLE R TR - =~ --[]] Change - —{-] Acdition
SNAME — . | e - i e o e . L _ NAME

STREET ADDRESS "N sTReET AooRESS - R - - e

CITY-ST-2IP CITY-ST-7IP

TITLE - O pelsts TITLE O change (] Additian

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE [} selete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O pelete TITLE ] Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the Information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corparation or the receiver or trustee empc: d to e
changed, or on an attachment addres! erpowered.

SIGNATURE:

VTN manla L Killmon 1/ad/es

this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

NATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate




