2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63123 Apr 26, 2000 8:00 am
ST. JOHN & LANDON, P.A. ecretary of State

04-26-2000 90194 013 ***150.00

Principal Place of Business Mailing Address
1640 NW BOCA RATON BLVD. 1640 NW BOCA RATON BLVD.
BOCA RATON FL 33432 BQCA RATON FL 33431-5164

= PrmCIpal Place of Business y Ma”ing Address i’ll“ I““I |”I| ‘l l |‘|“ III" I‘l“ {II‘

L4 o1 N. FEveRaL oy 40} N, FEDEXAC troy
Suite, Apt. #, elc. 7/ Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
S7E 20z STE ZezZ
City & State City & State 4. FEI Number 65-03 Applied For
Bocy Ksro N , A BocA A4ron | i~ 62184 Not Applicable
Zip Country Zip * Country . ) 8.75 Additional
3‘1"2 l 05;4_ 31/3/ QS4’ | 5. Certificate of Status Desired O . ?es Hequiredmona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N
“%r TouN  gncrsec.  T-
ST. JOHN’ MICHAEL J. Street Addrass (PO, Box Nymbear is Nat Acceptabie)
1640 NW BOCA RATON BLVD. 2/4&/ A) &AL fr iy
BOCA RATON FL 33432 SyZ 2oz /
. City Zip Code
~ “Bocn AiroN FL | 3773,

8. The above ;(ame entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE / ettt T~ S Tsip {//9/ o0

alslered agant and hitle +f applicable. ’ (MOTE: Registereg Agent signature raguired when rangtating) DATE
g

9. i:;smciirporaml)n is ehg%allsfy its Intangible FILE NOW!!! FEE IS.n $150.00 10. Election Campalgn Financing $5.00 May Be
g requirement and elects to do so. After MAY 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

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE DPT ] oelgte TILE E’Change (1 Addition

HAME ST. JOHN, MICHAEL J. NAME ‘

streeT xoress | 1640 NW . BOCA RATON BLVD. STREETADDRESS | &/ 0y /- FEdada. weoy , STE 202

erv-st-zp | BOCA RATON FL CNPY -51-20P Beed i, e 32%3/

TITLE DVS O Detete TILE . 7 [S.crange [ Additon

NAME LANDON, JAMES C HAME .-

swreeT anoaess | 1640 NW BOCA RATON BLVD. SIRETAORESS | &Y O M. FEDECt ﬁ(,‘? , w20t

crv-sr-z¢ | BOCA RATON FL 33432 CIY-ST-2IP Baca R4 . I3Y3!

e {1 Deiste TME 4 [ cange [ Addtion

RAME NAME T

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-57-2P

TITLE O velete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-ST-7P

e ™ petete TITLE change ] Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

Y -ST-TIP CITY-§T- 2P

e T Delete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required sy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg€filgent with an address, with all other like empowered.

A TN R
SIGNATURE: '/ : -onpmman)nnusoFsmii?;itli‘iﬂnﬁ%o@Q T 7 T4 DV/, it [?i/pﬁ{_yﬂ.ﬁ

CR2E034 {9/99)



