2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 602170 Feb 04, 2000 8:00 am
. Enty N Secretary of State

Principal Place of Business Mailing Address
- 1901 N.FEDERAL . HWY. ) X N FEDERAL HWY —
SUITE 178~~~ SUITE 114 viitaTruUw
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-3821
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—1297038 MNat Applicable
t aip Country Zip Couritry 5. Certificate of Status Desred [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H’u" D. DOUGLAS, CPA Street Address (P.O. Box Number is Not Acceptabie)
201 N FEDERAL HWY
SUITE 114
OEERFIELD BEACH FL 33441 , _
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and tile if applicable (NOTE. Registerad Agent signature required when reinstating) DATE
_ 9, This corporation is eligible to satisty its Intangible |, FILE NOW!I! FEE IS $150.00 | 10.- Election C ian Fi . )
Tax filing requirement and elects 1o do so. T Eﬂq’Aﬂer MAY"!,’Z—EDO Feo will be $550.00 i ’ Tri;t Igzndagqpnailngbnuﬁgr? rens O .?gj'e%?ohlizgf ¢
{See criteria on back} (] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Celete TImLE []Change [ Addition
NAME HILL, D. DOUGLAS NAME
sTRecT apDRESs | 2849 BANYAN BLVD CIR NW STREET ADDRESS
orv-st-zP | BOCA RATON FL CITY-81-7iP
THLE D [ elete e [ Change [ Addition
NAME HILL, D. DOUGLAS NAME
stReet appress | 2849 BANYAN BLVD CIR NW STREET ADDRESS
ciry-§T-2IP BOCA RATON FL CITY-ST-ZiP
TITLE O Delete TITLE ’ [OdChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS S R P
GITY-S1-2P CITY-5T-7IP
TITLE O Delate WLE [ change [ Addition
NAME NAME
STREET ADDRESS | SIREET ADDRESS . .
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Aduition
HAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7P

[ ey e - s iy et - Jomme | R e [.Change_ [7] Addition
NAME ‘ NAME
STREET AGGRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes net gualify for the exemption stated in Section 119.07(3X(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 | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ort an attactument with an ggdress, with all othetlike empowered.

SIGNATURE: - 'D‘.&‘;Doua[a) %{L Lasw, 454 420-S597

L kOR YPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




