2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075886 FILED
1. Enty Name Apr 12,2000 8:00 am
2601 WEST CORP. ecretary of State
04-12-2000 90160 042 ***158.75
Principal Place of Business Mailing Address
1499 W PALMETTO PARK ROAD. SUITE 400 1499 W PALMETTC PARK ROAD. SUITE 400
BOCA RATON FL 33486 BOCA RATON FL 33486-3323
(VRTATRTRVATRRRY
S > v AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FELNumpber Applied For
&;E—-oﬁ‘w‘? 5"{ P Not Applicacle
Zip Country Zip Cauntry . . $8.75 Additional
5. Certificate of Status Desired IS/ Feo Flequiredl !
- ———~—-*= " Namé and Address of Current Registered Agent — 7. Name and Address of New Reglsiered Agent _
Narme
MORRIS, LELAND Street Addrass (P.O. Box Number is Not Acceptable)
1499 W PALMETTO PARK ROAD, SUITE 400
BOCA RATON FL 33486
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, typad or printed name of registered agent and title if applicable. {NOTE. Ragisterad Agent signature required when reinstaling) DATE
O e |t WAy s 3000 Few il pogompgp | 10 EesienCaion Foarciog - $5.00 vy
Qe ) . Trust Fund Contrityution. O Added to Fees
{See oriteria on back) d Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D O Dalete TILE []change [ Addition
NAME MORRIS, LELAND ‘ NAME .
STREET ADDRESS | 1499 W PALMETTOQ PARK ROAD, SUITE 400 STREET ADDRESS
CITY-5T-7P BOCA RATON FL 33486 CITY-ST-2IP
TMLE [ Delete TNLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
me | T T Ol oelee | e T T O Change (] Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P

13. ! hereby certify thal the informaticn supplied with this ﬁ]ing does not qualify Tor the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al er like empowered.

SIGNATURE: _ St i DEUIRTL MoereeS g/ fo0 _ S6/-366-6800

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

CR2E034 19/99)



