2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S16840 _ .
1. Entiy Nare Apr 24, 2000 8:00 am
BARBARA A. TURKELL, D.C., P.A. ecretary of State
04-24-2000 90153 033 ***150.00
Principal Place of Business Mailing Address
5030 CHAMPION BLVD 5030 CHAMPION BLVD
BOCA RATON FL 334% BOCA RATON FL 33496-2473
Dd40i1491
E e s T AT
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
55‘0235406 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name = ° - s - T s
PAT W WHITE Strest Address (P.O. Box Number is Not Acceptable)
16047 VIA MONTEVERDE
DELRAY BCH FL 33496
City FL . Zip Code

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

SIGNATURE

Signeture. typed or printed name of regstered agent and tile if applicabla. . {NOTE: Registersd Agent signature required whan reinstating} DATE
. e o ) m
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS? $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFiICERS AND DIRECTORS IN 11
TITLE P 1 Deete TILE [ Change  [] Addition
NAME TURKELL, BARBARA A. NAME
STREET ADDRESS | 5030 CHAMPION BLVD STREET ADDRESS
orv-51-2F | BOCA RATON FL 33496 oITY-Si-21F
TITLE [ Dalete TITLE [Jchange [ Acditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE RSN e - Oopelete -- §mme_ . -} - - o~ .. __ [C)change - [ Addilion
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP A CITY-ST-ZIP
13. | hereby certi a irformation supplied with this filinglipes ngt qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated onAhis rey q it tfue andl pecuragh and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpdrationtts = ' this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an Froneriy | dr likefempowered. X
N o (i !
SIGNATURE: Ftel®)

OFFICER OR DIRECTOR Date . Daytima Phong #

CR2E034 {9/99)




