2000 UNIFORM BUSINESS REPORT (UBH)

1. Entity Name .
Apr 25,2000 8:00 am
BEN A. SCOTT, C.1.C., INC. ecretary of State
04-25-2000 90003 033 ***150.00
Principal Place of Business Mailing Address
6100 W. ATLANTIC BLVD 6100 W. ATLANTIC BLVD
1 1
MABGATE FL 33063 MARGATE FL 330635134
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0343488 Not Applicable
i C Zi it
Zp ountry ® Country 5. Certficato of Status Desied  [J $8+79 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY, RONALD SR Street Addrass (P.C. Box Number is Nel Acceptabla)
540 SW 15 8T
BOCA RATON FL 33432
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or hoth, in the State of Fiarida.
SIGNATURE
Signature. typed of printed name of registered agent and utle if applicabls. {NOTE, Registered Agent signature required when reinstating) DATE
. N . . w
9. 1h'sff|:_°rp°’a“"’" is e'n;g:b\ct'a uln sa'n?fydns Imangible FILE NOw1! F":EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS ) | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE ppP ] Delete TITLE [ change [ Addition
NAME BRADLEY, RONALD D SR NAME
STREETACDRESS | 540 SW 15 ST STREET ADDRESS
crv-s-2° | BOCA RATON FL 33432 oiy-St-2p
TILE D O oelets TLE Clchange [ Addition
NAME BRADLEY, CYNTHIA A NAME
STREET ADDRESS | 540 SW 15 ST STAEET ADDRESS
CiTY-5T-21P BOCA RATON FL 33432 CITY-8T-21P
TITLE [ Detete TIMLE O change (7 Addition
NAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CiTY-5T-2IP
TITLE O belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Detete TITLE O chenge (O Addiion
NAME NAME
STREET ACDRESS - STREET ADDRESS
CiTy-§7-2IP 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 information
indicated on.this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director 4
of the corgoration or the receiver or trusteg.ampowsred 1o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 121if -
changed, or on an attachment with go-alddrods”ith gl other like empowered. )
B NS R e Y A Joa : ~ 1
SIGNATURE: . AROUNRED 4//%29 GSYI77 VS50
SIGNATURE AND FPED F SIGNING OFFICER OR DIRECTOR nr 7 Date Daytimg Phone #

e

CR2F034 (9/99)



