R s ————— e

2000 iUNIFORM BUSINESS REPORT (UBR)

FILED

e rEm.E TR TR L P SToams

]
DOCUMENT # P99000086991 Jan 18, 2000 8:00 am
. Entity Name | S
- ecretary of Sta
FULL COUNT CORPORATION ry te
! 01-18-2000 90064 028 ***150.00
Principa! Place of Business - Mailing Address
7755 TEXAS TRAIL 7755 TEXAS TRAIL
BOCA RATON FL 33487 BOCA RATON FL 33487-1425
P s R TAETRAU MK
Suite, Apt. #, Eetc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. fE)Number | |Applied For
: B o5 - Oq b { %?73 I INotapen o
Zip l Country ap ' Country 5, Certificate of Status Desired O $B'75 Additional
7 ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - - A - Name e -
BOURNE' THOMAS H Street Address (P.O. Box Number i;r;lo.t AE:cépta-l;I-e)-_-_-”:: N
7755 TEXAS TRAIL
BOCA RATON FL 33487
7C|ty 7 FL l Zip Code

8. The above nafmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sig‘naturs‘ typed or printad namsa of registered agant and bitle it applicable (NOTE: Ragisterad Agent signature raquired when rginstating) DATE
) o . ) m
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiiing reqiirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0O Add-ed 3 May E
(See criteria on pack) y O Make Check Payable to Department of State
t e e | e e e e . I
1.0, o1 OFFICERS AND DIRECTORS | &3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e —— T T "
anEE\ Navw, FBG ST A E ) Delete :;;EE {J Change  [J Additien
NAM - — —
STAEET ADDRESS 7 T8 wuas STREET ADDRESS
-~
ovstze | BoALas ot T OMUE) OITY-ST-22 _
e ' 1 Celete TITLE O Change ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
KT e —DOoekete -~ ] e — - - - - = -[Changs-™ [] Audiiiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST-2IP
TLE " O Delete ] e ) ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP . P CITY- ST-ZIP

13. | hereby certify that the information supplied with this filing ge
indicated on'this report or supplemental report is true ap# accur.
of the corporation or the receiver or trustee empowegat to e
changed, or on an attachment with an rerss, Wil g r like emp

o =

alify for the exemption stated in Section 119.07(3)(i), Florida Statu:c_e“s-. l_iurther cerlify tﬁat the information
and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: ST L
SIGNATURE: »_ oo\ LT 82287 LaSnatiniayd
£ S—SIGRATURE &npsn [ mwc OFFICER OR DIRECTOR

Date Daylme Fhone 4




