2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000107014 - May 18, 2000 8:00 am

1. Entity Name

AVITUS, INC. Secretary of State

05-18-2000 90314 039 ***150.00

Principal Place of Business Mailing Address

7000 WEST PALMETTO PARK ROAD 7000 WEST PALMETTO PARK ROAD

SUITE 200 SUITE 200 :

BOCGA RATON FL 33433 BOCGA RATON FL 33433 - - T T T T -

T 1 Tt RN A

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

i State | . umber ied For
Dt%ﬁ: Eél,b BEAH ~L B3 b&éﬁ iﬁ—,h BE)‘\C{( FL & FERum :2?:'-‘\pi)1icable
Z'D,; YL Cotu}n‘tgﬁ %%LM—I Coi% A 5. Certificate of Status Desired | $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%O%Eﬁgf ?’ﬂEEN”O PARK ROAD Street Address (P.O. Box Numt;er is Not Acceptable) =
SUITE 200
BOCA RATON FL 33433 , .
City FL Zip Code

ey

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and titla f applicable. {NOTE" Registerad Agent signature raquired when reinstating) DATE
9. This f:.orporatign is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Add.ed to Foos
(See criteria on back) O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE YRES(DENI 1 Detete TIME O Change  [] Adeftion
NAME daN & LEM - HAME
smeeroooness [ 1323 Sw/ MY TEMMLE STREET ADDRESS
arstze | DEERFIELN BERCH ,FL 334‘-{2 CATY-ST-2IF
TITLE S ECLEW Ay \r&(‘fh SUEREPR [ Delee THLE ) Change  [[J Aaditien
NAME AaunNNAR HAME
streeT ancress | ELTEAJ VETIEN b 19 STREET AUDRESS
or-stze | 9SO Aoewdy bEFH CTY-ST-2P
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P . CITY-ST-ZIP
TNLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2P
TITLE (] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE [ Detete “TImiE T T "Ochenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true andgccurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar yustes emppwered # execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment g ith ajfother like empowered.

SIGNATURE: 6. LEM ”hﬂ(ﬂ G\’W‘()ﬂ?%@{

SlGNATLIr7 AND TYPED on)ﬁnven NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytme Phone 4
Y




