2000 UNIFORM BUSINESS REPORT (UBR]) FILED

W e———y

DOCUMENT # \V38217 Jan 18, 2000 8:00 am
1. Emity Nome Secretary of State
ALAN H. WEINER, CLU, CHFC, P.A.
01-18-2000 90061 032 ***150.00
Principal Place of Business Maiiing Address
21648 CYPRESS RD 21648 CYPRESS RD
BLDG A13 BLDG F13
BOCA RATON FL 33433 BOCA RATON FL 33433-3235
s us 11
2. Principal Place of Business 3. Mailing Address ”"“ I“II””I I I II ,” l’l”l'l”l‘ll“m
Suite, Apt. #, efc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number ] | [Applied For
65‘0335968 I !ND[ __::};_‘;;:_ o
Zip Country Zip : Country 5. Certificate of Status Desired O gese'zg lﬁ:ﬂ:{:tianal
6. Name and Address of Current Registered Agent . . _7. Name and Address of New Registered Agent =
— — - = R - e | MName
WEINEH- ALAN H Street Address (P.O. Box Numt;er is Not Accgptable)
21648 CYPRESS ROAD
13F
BOCA RATON FL 33433 o R | 20 Cose

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

et

SIGNATURE
Signallre, typed or prnted name of registered agent and titte 1t applicable, (NOTE' Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After BAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
* (See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDlTIONS/CHAI\]GES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE [ Change [
NAME WEINER, ALAN H NAME
STREET ADDRESS | 21648 CYPRESS RD BLDG F13 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33433 cIry-ST-2P
TITLE O Delete TITLE [ cChange [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2F CITY-5T-2IP
wE |\ e e Opelele —~ FME = [ e e = - —~[J-thange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O petete TITLE (Jchange [
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-7iP GITY-8T-2IP
TITLE 7 Delete TLE Clchange [
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
e 7 oetete HILE [ cChange [+
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-s1-2IP CITY-ST-ZIP

13. | hereby certif 'th'at the information supplied with this filing doss not qualify far the exemption stated in Section 119.07(3)), Flarida Statutes. t further certify that the information
indicatad on this report or supplementa| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tyistee empowered 10 gkecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with r like empowered.
%, fowt 561 EIN

SIGNATURE AND TYPEH OF PRINTED AME OF SIGN?G OFFICER CR DIRECTOR Dat Daytima Phane #

SIGNATURE:

PR Y Ll L
PTr— v



