2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000097422 ; Sgp 11, 2000 8:00 am
¢

378 SOUTH OCEAN BLVD., INC.

Principal Place of Business Mailing Address . «
980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWA

SUITE 200 SUIME 200

BOCA RATON FL 33432 BOCA RATON FL 33432

[l

980 N. Federal Highway | 980 N. Federal Highway

2. Principal Place of Business 3. Mailing Address “Imlll "I ll
N
\

cretary of State

09-11-2000 90073 023 ***550.00

II

FARENCRIOT R

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
#200 #200 . N
City & State City & State 7 4. FEI Number Applied For
Boca Raton, F1 Boca Raton, F1 A |Not Appiicable
3Z:|§) 432 ﬁosur;\ry 3 32;ip3 2 {? %u;try 8. Certificate of Status Desired ] ?eae.gesq lﬁ::lecgtional
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Reglstered Agent
- MName._ - . R S,
R — —— —— e - P - -] - ——— -
U m" ggﬁ#ﬂ% & EIDSON, PA. Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DR., SUITE 900
WEST PALM BEACH FL 33401

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. _ {NOTE: Registarad Agant signature required whon reinstating) DATE
it e o g s | after SEPTEMBER 13, 2000 Min.wil b $750.00 | 10 6510n Comasan Francig _+$5.00 vy o
i : ' . ) Trust Fund Contribution. Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TITLE [J Change [ Addition
NAME COMPARATQ, JAMES NAME
streer anDRESS | 980 NORTH FEDERAL HIGHWAY SUITE 200 STREET ADDRESS
GITY-5T-2IP BOCA RATON FL 33432 CITY-ST-2IP
TME [ pelete TITLE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i L L STREETADDRESS | ... . . e ——— i e
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . [T pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ITY -5T-1P
TTLE 1 pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-S7-2IP T ' CITY-5T-ZIP

13. | hereby certify that the information suppEd with this filing does -n" for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supptemeptdl repaft is true and accy d that my signajtire shall have the same legal effect as if made under cath;

that 1 am an cfficer or director

of the corporation or the receiver opfrusteg’empowered (o g € this report as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, o on an atachment SBT3 s eSS o > )
SIGNATURE: ;'Z/////‘ //%/ Sl @

&

ATRE XND TYPEOH P O pAWE JF GiiNING DFRICER DR DIRE /—f’ s

Daytime Phona #

1 —7 7 = L LS

CR2E034 (5/00)



