2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S§23778 , FILED
1. Entity Name Mar 24, 2000 8:00 am
RICHARD H. BOBBITT & ASSOCIATES INC. Secretary of State
03-24-2000 90071 048 ***150.00
Principal Place of Business Mailing Address
3885 NORTH FEDERAL HIGHWAY 3895 NORTH FEDERAL HIGHWAY
SUITE 250 SUITE 250
POMPANC BEACH FL 33084 POMPANO BEACH FL 33064-6603 T o
T e A O RGN I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PPy Appiied For
65-0237844 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?8'75 i‘\dditional
oe Required

7. Name and Address of New Registered Agent

e YEFFERY ST Sec

6. Name and Address of Current Registered Agent™

BOBBITT, RICHARD H. troet Address (P.Q. Box Number is Not Acceptabl

3885 NORTH FEDERAL HIGHWAY EGL R av W e seom th huwm
SUITE 250 ) O

POMPANO BEACH FL 33064 Swk 2s

% Ppan DAno Beacia FL | ¥566Y

T
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Horida.

SIGNATURE Q«M\/—gu?ﬂ' L JEFFERY SasTr SELL 2-21- 0o

CR2E034 (9/99)

S\G&‘lulu tylaﬁ or printed narme of registered agent and titla it applicable, (NOTE: Registar‘d Agen signature required when rainstating) DATE
8. This corporation is eligitle to satisty its Intangible FILEE NOW!I FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PTD & Feere TITLE Presioant _ AThange [ Addition
NAME BOBBITT, RICHARD H. NAME Tevresa L. SEuL <
staeet a00Ress | 3885 NORTH FEDERAL HWY. STREET ADDAESS 85 N. Federm H‘"{ arkk 25
orv-s1-2¢ | POMPANO BEACH FL oimv-st-zi b pPine Descl, A 33004
L} LI .
TITLE SD FBeete TITLE C]Change [ Addtion
we | 'BOBBIT, JOANNB. = N
sTReeT aD0RESS | 3885 NORTH FEDERAL HWY. : STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH Fl_ CITY-ST-2IF
me |V T T T T T Do Qme | T - - O Change 3 Addition
N SELL. 4. S v
STREET ADDRESS | 3885 N FEDERAL HWY STREET ADDRESS
CITY-ST-ZiP POMPANO BCH FL CITY-ST-2IP
TTLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT AODRESS
CITY-§T-2P CITY-ST-7iP
TITLE ] oelete TITLE [Jchange [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-2IP

13. | hereby certify thai the informaticn supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementar report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or.the receiver or,trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changéd, or on.an attachment-with an address, with all other like empowered.

g QuAEs s k@ BabRED) erreny Seo SeELL 3-21-00 9597650287

<o |f “AaHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T Date Daytime Phona #

il
SIGNATUR

LTIV



