2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097780

1. Entity Name

RICHARD MAYRON, M., P-A Secretary of State

03-06-2000 90048 047 ***150.00

Principal Place of Businass Mailing Address
210 JUPITER LAKES BLVD BLDG 5000 STE 201 210 JUPITER LAKES BLVD BLDG 5000 STE 201
JUPITER FL 33458 JUPITER FL 33458-1191
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 38 Applied For

(05 ind Oq Lﬁ\f Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAYRON, RICHARD Street Address (P.O. Box Number is Not Acceptable)

210 JUPITER LAKES BLVD BLDG 5000 STE 201

JUPITER FL 33458
City FL Zip Code

8. The above named entity 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 printed name of registerad agent and ttle if applicable. [NQTE: Registered Agant signature required when reinstating) DATE
o somsedasar " | ptor MAY 12000 Foo wilbe $ss000 | '* EscionComaon Fncing - $5.00 ey Be
s ' 4 i Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIR@OF{S IN11
TE D [ Detete TLE 'Y Wenange [ Addition
NAME MAYRON, RICHARD MD NAME
streeT anoess | 210 JUPITER LAKES BLVD BLDG 5000 STE 201 STREET ADDRESS
CITY-5T-2IP JUPITER FL 33458 CITY-ST-21P
TILE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-21P
TITLE o | : " [ Delate TIMLE - [ change  [J Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27P oY -$T-2IP
TITLE O pelee TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

TTETL Y

WS, Presid, o4 2/25/bo

SIGNATURE AND TYPED OR PRINTED NAME OF SFNING OFFICER OR DIRRCTOR Data Daylims Phone #

Nii4 {9799

Mar 06, 2000 8:00 am

=



