2000 umébnm BUSINESS RERORT (UBR) ¢ FILED

s o e 20050

Principal Place of Business Mailing Address
1200 GORPORATE CENTER WAY 1200 CORPORATE CENTER WAY
SURE 201 SUITE 21
WELLINGTON FL 33141 WELLINGTON FL 33141
»
I e A SR KT
Suita, Apt. #, elc. Soite. Apt. #. oic, " DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. L5 —Qil/ 132 Nat Apalicavie
Zp Country Zp Country 5. Certiticate of Status Desired O '?g'z‘;sq Lﬁrﬁtional
T " B."Name and'Address of Current Reglstered Agent . 7. Nams and-Aduress of Now Registered Agent
Name
ZANGEN, ALAN S - o= - - Street Addrass (P.O. Box Number 1 Not Acceplabie) -
- 1200.CORPORATE CENTER-WAY- . - e TR e B o emponesms ucmegytsn il s i et -
SUITE 201 ‘
WELLINGTON Fi 33141 Ciy ‘ FL LZip Code

8. The above named entity submits this statemnent {or the purpose of changing its registered office or registered agent, or both, in the State of Floda.

SIGNATURE .
. Siprature, typed Of prac nathe oF regisleTed agent and Te | apDRC A, s INCTE: Reguieren AQOr! $0NEw e FaLIed when Ingianhg) . . . DATE

.
— - - -

9. This corporation is eligible 1o salisfy ils Intangible " | FILE NOW!) FEE 1S $150.00 - ol L e !
Tax g requiramens and etects to do . e L% Atter MAY 12000 Feo wil bg $550.00 - 5,';":3,353‘;‘:‘,?;;;‘““"“ g ff,,-g‘{,,':i:g:“ ;
(8ee’ cntenaon back) . : g, ; Make Check Payable to’ Departmenl of State’. /-3 =4 , RO 20 (U R RN o

11, T T OFRICERS AND DIRECTORS N K2 R ~ADDITIONS/CHANGESTOOFFICERS AND OIRECTORS N 11, :

™E D O betete me -t ST Chinge DM““““ §

v ZANGEN, ALAN § e | :

STREETADDRESS | 1200 CORPORATE CENTER WAY SUITE 201 _ STREET ADDRESS {

G ) WELLINGTON FL 33141 S-st-2 - :

e 4] (73 oerets TILE - Clchange (3 Additian | ¢

NAME SPILLANE, JOHN P NAME

) STREETABDRESS | 12788 W.FOREST HILL BLVD, SUITE 2005 STREEF ADDRESS

GoY-51- 2P WELLINGTON FL 33141 G- st 20

NILE i D ) e - D Delele TITLE ’ o {_-_] Change E] Addition

NAME REMZ, MARK L WAWE ‘

STREEV ADTHESS | 148 SCARBOROUGH TERRACE STREET ADDRESS

i - 5-2P WELUNGTON FL3M14 - . crry-ST-2P )

<-TME - ~— [~ e e e ) Degete—  —f vie - —— - - -+ — ‘)Change [ Adchtion-

HAME ' NAME

STREEY ADDRESS STREET ACDRESS

CITY-S1-2P ChY-ST-2P

e 7 Corste e ‘ Pl Crange [ Acdition

NAME NAME

STREET ADDAESS STREET ADBRESS

CHY-ST-ZF L GITY-57-21P

e C e e . O Detee T - ' 7T T Dkenge [ Addion

e o 7."'., A Syt i MAME . e :

SReETADORESS | . ' T ¥ ‘N sTReer apoaess ! .

cemestre | o ne B R — e

13." | hereby certify that tha information supphed with ihis filing does net qualify tor. the exemption stated in Sectiont 119, 07(3)(i), Florida Statutes. I ribar “Eertify that the information
indicated on this report o supplemental report j true and accurate and that my signatuta shal! have the sama legal effact as if made under cath; that | am an'officer of director .
ulf_‘lhe I:grporaﬂon orthe ;;cew or trustee emBowered 10 execute this report as required by Chap'ler 807, F\onda Stalules and that rny name appears in Block 11 or Block 12 if |
. changed, or on'an attachme Ty : . . A

P . dares wyhanother Ilke empower pAe T I
MPQpHGM \/?{_, i%v/ﬁo ((50770*@_

' S!GNATUFIE-
rfpsﬂmmspm:ormomcmmmm Oifiaime Phone #

~




