2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r 9 . 00 am
AGENTS & DISTRIBUTORS CORP. ecretary of State
04-03-2000 90185 037 ***150.00
Principal Place of Business Mailing Address
2401 N OCEAN BLVD 2401 N OCEAN BLVD
APT 3N APT 3-N
BOCA RATON FL 33431 BOCA RATON FL 33431-7863 U fd U U o
E S v e TR
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE 1N THIS SPACE
City & Stale City & State 4. Flal Nysaber —~. Applied For
; 59“'; 0 QT" le—“ / Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name- L eme——
CAPITAL CONNECTION' INC. Streel Address (P.O. Box Number is Not Acceptable)
417 E VIRGINIA ST
SUITE 1
TALLAHASSEE FL 32301 _ :
City FL Zip Code

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

SIGNATURE
Signature, typed or pinted name of registered agent and title if applicable. {NOTE" Registerad Agant signature reguired when rainstating) DATE
e e ™ | ator MY % 000 Foawil bo 35000 | "0 EecionCampsignoancig - $5.00 iy e
i ’ ' * Trust Fund Contribution, a Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Defete TITE [ Change [ Addition
NAME HANFORD, THOMAS NAME
streeT aooress | 2401 N OCEAN BLVD APT 3N STREET ADDRESS
CITY-§1-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 pelete TITLE (O Change [ Addition
NAME T === ) eME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE ' ' [ palete TILE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -§1-7IP CITY-ST-21F
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P

13. | hereby certity thaifhe information supplied with this filing does not qualify for the exerryition stated in Section 119 07(3 (i) londa Slalutes | further certify that the information

indicated an thigddbort or supplemental report is true and accurate and that my s ‘e shall have the same a der oattrwhat | am an off\cer or director
of the corpopelioy Ohthe receiver or trustee empoyered 10 exscute pR-gport a; i y Chapter@0% Icm ta p ars in r Block 12 if
changed, g Crpep g red.

| Lol ?ﬂ?/W A7 T%n

SIGNATURE AND TYPED OR PRINTED 7"5 OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



