- 2000 UNIFORM BUSINESS REFORT (UBR) TS T e e a—

DOCUMENT # P99000079072 FILED
1. Entity Name .
May 31, 2000 8:00 am
THE FEDERATION PRARMAGY, INC. S S
ecretary of State
- - 05-01-2000 90038 034 ***150.00
Principal Placs of Business Mailing Address
2295 CORPORATE BLVD.. SUITE 131 2295 CORPORATE BIVD.. SUMTE 134
BOCA RATON FL 33434 BOCA RATON FL 334317330
2. Principal Place of Susiness 3. Mailing Address ”lmm ul Ilm m II I "m II }lmw "lm"" '[u ’lu
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
&~ /700 7999 Not Applicable
Zip Country Zip . Country X $8.75 Additiona
5. Certificate of Status Desired O Feo Required
~= 6. Name and Address of Current Registered Agent-  — - -~ 7 -: - - ..7.-Name and Address of Naw-Registered. Agent - . e
Name
GERSON, GARY N - ‘
Street Address (P.O. Box Number is Not Acceptable)
1845 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH FL 33401
City F L Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N
Signaturs, typad o printed nama of regisiered agent and e if applicable. (NOTE: Regietersd Agent signature required when esinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOWI!? FEE 1S $150.00 19 . ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ $:£|g:n%ag;z:lr%':u:g1:n cing 0 ?die%?oh&if &
(See criteria on back) O Make Check Payabla o Department of State
11 OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE ) [ velate e Fu Ocrage [ Addiion | B
e e FORITER, WI LLIAM A 176 e
STREET ADDRESS STREET ABRESS L“l{?’.ﬁ‘ﬁ/ wWreOREORATE BLVD. TU 3( 13
CTY-ST-2F ovstze | BOCA RAron, FL 334314 ﬁ
e 7 Detete ME J o O Change D) Acdilon | O
NAME NAME HARLAN, LEONARD F
STREET ADDRESS STEETA00RESS { 778 MU 0V WAY
CITY-5T-2P -st2P | CORAL s PRINGS, FL 330
e - - - : [ Dalete ~-f- TE - —~ - - - =-m =r . a[] Change - [] Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2P CITY-$T-2P
TTE 1 Detete me * OcChenge 7 Addition
WME - HAME
STREET ADDRESS STHEET ADDRESS ) .
EITY. 5T- 2P CAY-§7-2P
TLE 3 Dalets TLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-5T- 2P
TE ) Clbsete TILE Tl Change 1) Addilion
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-ST-2IP CIFy-51-2IP
13. lheraby can.ifg thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(5)‘ Florida Statutes, | further certify that the information
indicated on thiz repart ar suppiemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation o the receiver or trustee empowered to executs this repdft as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 11 or Block 12 i
changet, of oh an attachrn n addresg, with all opror like elppowsled.
SIGNATURE: G e VR o) £ KA Lan (1800 sif- 338540
[EIGNATURE AND TYPED OR #AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone ¥




