-:22 UNIFORM BUSINESS REPORT {(UBR) FILED

_ i :
coner s TG It

11 0 INDUSTRY, INC. 02-16-2000 90094 Q0] *****g 75
02-16-2000 90094 002 **%150.00

w et Dals of Business Mailing Address

=10 FL 3305 — Hm e 8 6 8 2
A T TR AR AR
210 Ind uiks e, PO mpy 7700%7
CApt #, elc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
24 G _jegth ot yone
- & State t . City & Statg \ .| 4. FEINumber Applied For
M t Ay Fl/ Mr A FL/ _. 59-1874470 - = 7ot Applicabie
Fun -Caountr i T untr iti
'T' 57)’ c7 Couniry M 4# Zp 32 , 77 Country U;(. 5. Certificate of Status Deslred IB/ ?g’ggq&?ﬁé“og
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name A/ &/ =
WOOTEN. LEONARD C. Sireet Address (P.C. Box Number is Not Acceptable)
14849 SW 164TH TERR
MIAMI, FL MH FL 33187
City FL Zip Code

|he above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ,j &/ -

CImY-sT-2IP

Signature, typed o printed name of registerad agent and title if applicdble. {NOTE: Registared Agent signature requirad when reinstating) DATE
This corporation s eligible to satisfy its Intangible . FILE NOW1!I FEE IS- $150.00 16, Flection Campaign Financing M& $5.00 way 6
Tax filing requiremnent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution | Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
PTD O pelete TITLE Clchange ] Addition S_
, &
WOOTEN, LEONARD C. e >
weocss | 11040 SW 164TH TER STREET ADDRESS §
eT- 210 MI!!" FL CITY-ST-ZIP E
VSD O elete L O Crange [ Adcttion | &
WOOTEN, LORRAINE NAME
"""" 14849 SW 164TH TER STREET ADDRESS
S WIAMIFL T T T CITY-S7-2iP" T T T -
W 3 Defete Titie Dckange [ Addition
BERNARD, WOOTEN L HAME
TS 10971 SW171ST TERRACE SIREET ADDRESS
srap MIAMI FL CITY-5T-2P
[T Delete TILE O change [ Addition
- NAME
* f STREET ADDRESS
s1-7p .) . CITY-ST-ZIP
[ Detets TINLE [J Change ] Addition
- NAME
PRBELE STREET ADDRESS
oT-7IP CITY-ST-21P
O celete TITLE [ change [ Additicn
- NAME
ANPDESS . STREET ADDRESS

| hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inlormation

indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive z port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i

changed, or on an atzachme ith [Jaatatnr — 2@&-,2([2’3%9?
CriATURE Y B L A8 02 s [~20-2000

e £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Date Daytime Phone #




