N ‘»‘ 452
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096267 May 19, 2000 8:00 am
1. Ery Name Secretary of State
CSBC" ‘NC' ' 04-28-2000 90054 031 ***150.00
Principat Place of Businass Mailing Address
"7 LINTON BLVD.. STE. C-9 1100 LINTON BLYD.. STE. C3
T 77 BEACH FL 33448 DELRAY BEACH FL 33444.1146.
Suite, Apt. #, etc. Suite, Apt. #, eic. B0 NOT WRITE N THIS SPACE
Ciy & State : City & State 4. FEINumber . Applied For
{75 - {j @ 01 ﬂ'is‘— ot Applicable
Zp Country ap Counry 5. Certficate of Status Desied ~ []  $0-/9 Addifonal
Fee Required
§. Name and Addross of Current Registered Agem 7. Name gnd Address of New Registeted Agent
Name
cr CORPORAMN SYSTEM Streat Address (P.O. Box Number ig Nat Acceptable}
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Slignature, typed or printed name of regetered agen! and iitle if applicabla. (NOTE: Raqisterad Agent signature required when reinstating) DATE
9. This corporation is efigible to satlsfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and efects o da 0. Aftar MAY 1, 2000 Fee wiil be $550.00 " frust Fund co?‘triuuon.n ° DO fdiﬁgo“g?éf °
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
umE ¥} O Detele TIE Clotmaee  Tladditon | 5
NAME WALSH, MICHAEL MAME %
sieeer AnDRess | 1100 LINTON BLVD,, STE. C-9 STREET ADDRESS a
CHY-S1-7P DELRAY BEACH FL 33444 CIFY-ST-2IP uw
— i
HILE D [3 peigle TILE ) change [ Addition | &
HAME MARGO, NEAL NAME
smeerAbD%ess | 3300 UNNVERSITY DR, STE. 408 STREET ADDRESS
arv-sze | GAINESVILLE FL 33065 emv-v-2
FITLE (3 petete TTE : O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITy.ST-21P CITY-ST-21P
WILE £ pelete THLE (3 change [ Addition
NAME _ NAME
STRCET ADDRESS STREET ADDRESS
vy -ST-2IP CITY-ST-2IP
e [ petete TE [ Change £ Additlo
HAME NAME
STREET ADDRESS SYREET ADDRESS
CIry-St-2IP cmy-ST-0p
TmE [ oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-gr-ae CITY- 5T 2
13. | heraby certify that the information supplied with this fiing does not aualify for the exemption stated in Seclion 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same tegel effect as if made under cath: that | am an officer or direclor

of the corporalion o the receiver of Tusiee empowered 10 axecute this reprgg ag required by Chapier 607, Florida Statutes: and that my name appears in Blogk 11 or 8lock 121

changed, or on an attachment with an addrgss, with all other &
Migdel Walslt  oofo7[o0  (5l)z-a900

SIGNATURE:

: Daytima Fhona # J

¢




