2000 UNIFORM BUSINESS REPORT (UBR) 3/

DOCUMENT # P99000096690 FILED
1. Eniy Nome May 15, 2000 8:00 am
03-09-2000 90087 038 ***150.00
Principal Place of Business Mailipg Aqdre:e.s
250 CAMINO GARDENS BLVD.. SUITE 200 350 CAMINO GARDENS BLVD. SUITE 300 )
BOCA RATON FL 33432 BOCA RATON FiL 334325825
i sV AL R D
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
5095 r? Q 2.0 Not Applicable
&P Couﬂw Zp — . Countey 5. Certificate of Status Desired O ?g'gesqwma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAP. PEU-ER' JOHN M JR. Street Address (PO, Box Number is Not Acceplable)
350 CAMING GARDENS BLVD., SUITE 300
BOCA RATON FL 33432
City FL Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or biath. in the State of Marida.

CR2E034 (9/98)

SIGNATURE
Signature. typed of printed name of registered 2gent and ttle f applicable. ENOTE: Regestered Agent signiture raquired when reinstaiing) DATE
8. This corporation is eligible 1o salisfy its Intangible FILE NOWI! FEE IS $150.00 10, Elect -
, Election Campaign Financin
Tax liting requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund C:ntr?bution. 9 0 ﬁcisde%q;vfl:?;sa e
{See criteria on back) 0 Make Check Payable o Depariment of State
1, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TE [ Crange [ Additien
HAME ADAMS, SCOTTH HAME
sTreer aopRess | 350 CAMINOG GARDENS BLVD., SUITE 360 STREET ADDAESS
CITY-ST- 2P BOCA RATON FL 33432 CITY-ST-BF
TME O derete TWILE (O Change [ Addition
NANME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TLE ] Detete mE O Clange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 219
THLE ] vetete TITLE [ Change 73 Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-ST-29P
TILE O peteie e [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Y- 57-2P
TmE [ pelete TITLE i Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 GITY-ST- 2P

13, | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath: that 1 am an officer or director
of the corporation of the seceiver oefitiee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my narne appears in 8lock 11 or Block 12 it
changed, or on an attachmant win ar/adaress, witn all other ike empowerad,

SIGNATURE: 0 (e

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimg Phona #




