2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Nama Se 11, 2000 8:00 am

COMPSON OF BOCA, INC. / ecretary of State

09-11-2000 90073 026 ***550.00

Principal Place of Business Mailing Address
950 NORTH FEDERAL HIGHWAY, SUITE 200 980 NORTH FEDERAL HIGHWAY, SUITE X0
B0CA RATON FL 33432 BOCA RATON FL 33432

980 N. Federal Highway] 980 N. Feeral Highway

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#200 #2200 _

City & State . City & State 4, FE) Number Applied For

Boca Raton, Florida Boca Raton, Florida i |Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33432 USA 33432 USA 5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT N ) - | Name e —— e = -
KAMRADT FUSSELLY
Street Address (P.O. Box Number is Not Acceptable
" AKERMAN SENTERFITT & EIDSON PA ‘ plabke)
777 SOUTH FLAGLER DRIVE SUITE 900
*+WEST PALM BEACH FL 33401
City FL ) Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and utia if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $550.00 10. Election Campaign Financing $5.00 May Bs

Tax filing requirement and elacts 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete TITLE (1 Change - [T Addtion
NAME COMPARATO, JAMES NAME
smeet aooress | 980 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-2IP
TITLE {7 Detete TILE [3change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2IP . CITY-ST-ZIP
TINLE ‘ [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS | .. . — ——— B e L -—- - _J STREETADDRESS |- - - B P et
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-ZiP CITY-8T-2P
TITLE O Delele TITLE [2 Change  [] Addition
HAME HAME
STREET ADDRESS -, STREET ADDRESS
CITY-8T1-2IP v CITY-ST-ZIP

13. | hereby certity that the information
indicated on this report or supple
of the corporat:on or the receiver/d CeCUla this Mmel.as rgduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

[4 / Dula . Daytime Phone #

Vi =T AT 7Ty

CR2E034 (5/00)



