| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S21808 Apr 05, 2001 8:00 am
vy ecretary of State

LARRY CORMAN, P.A. 04-05-2001 90013 026 ***150.00
Principal Place of B'usiness Mailing Address
2800-GLABEI-ROAD -POEO-GHABES-ROAD—
UFE~00- SHITEt00~
BOCA RATON FL 33431 BOCA RATON FL 33431

e T e A
uite, Apt.thete. N | Quite, Apt. # etc. DO NOT WRITE IN THIS SPACE

Lot A
rle &6 SR g e [ o NIRRT
ity & State City & - 4. FEI Number Applied For
Ci. DoNn, F \ &DLZLS@:LWI, - \ 650236502 Not Applicable
éipg ‘-‘ 5' 60:1}]% . %Z % gt 3\ %un%f . 5, Certificate of Status Desired ] ?eaa.ggq Q?éjciltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

_ggmg&mrsuﬁm S\regtéd;ﬂres“P.f). %?‘i l:iTl?ir is Not Acgg%af_l%k \

BOCA RATON FL 33431 = Srke 200
Bz Raren FL | 23931

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 registered agent and titla if applicabla. {NOTE: Registered Agsnt signalure required when reinstating} DATE -
) e e } "
hiﬁ?}is‘?fﬁprpora’c[«?r:s_g|g|ble'tﬂ sattsfy its intangible ea FILi\I:IOW... FEE Is|||$t: 50.00 10. Election Campaign Financing $5.00 May 8o
axfiling r.eqmrement and elocts to'de’so~c < = ~:After MAY_1, 2001 .Fee will.be $550.00 . .._.|_ - Trust Fund Contribution. 0 - Added toFees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE PD O Delete TE [ Change [ Addition
e CORMAN, LARRY e R G o U W
STREET ADDRESS | 2000-GEADES-ROAD-$#460— STREETAGDRESS | | BOU t
urv-st-2p | BOCA RATON FL orsie | Bacy “Ratow CLY 33430
TITLE ST O pelete TITLE ' [Jchange  [J Addition
NAME CORMAN, LARRY 4 NAME AL \
sTaeeT AD0pss | 2OG-GEABES-ROAB-$400— sazss | A @01 N A\t ’i?zz»-‘ v
crv-sm-2p | BOCA RATON FL ovse | ‘Boca Veokem, L 3343 (
TILE O pelete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . I oelete TILE [JChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

TEVE AR o e 2 e i ae o et LCITYST- P e e e 2 et o . - .
T [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P CITY-5T-20P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at%w/i:n address, with all other like empowered,
SIGNATURE: @“’“‘/__

T SIGNATURE an TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (10/00)




