2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710264 May 12, 2000 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
15 SE 13T ST AT ANDREWS AVE 15 SE 18T ST AT ANDREWS AVE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-1857
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘%73290 Not Applicable
Zip Country Zp Country 5. Certificaté of Status Desired 1 fea;.gesq :i«icﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =~ - ’ T _ h

COx, L0 B
1928 NE 7TH COURT
FT LAUDERDALE FL 33306

‘Nola M. Richardson

Street Address (P.O. Box Number is Not Acceptable)

H cs ity Drive
_8_1J+.Z_N.g_r_t_.h_LLn.4_\La., v—LLt

City

 Tamarac, Florjda 33321

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE 4_M__R_i_c_b_ardcnn_’ President

} 4/27/00C
Slgnature, typad or pr:mad :\ame of regkslsfedla'gent and e if applicabla.” {NQTE: Registered Agent signature required when reinstating) DATE ,
FILE NOW: 9. Election Campaign Financing _ $5.00 MayBe Make Check Payable to
FEE IS $61.25 Tust Fund Contribution. — [] - Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
:JI:;EE on' 08 l;a Delete EATHEE ﬁo 1a M. Richardson P Crangs [ Addition |
STREET ADDRESS 1923 NE?TH COURT STREET ADDRESS 8 ] 1}2 North Un f versl ty Drive
CITY-81-21P FT. MUDERDALE FL 33304 CITY-87-7IP T‘a marac, F lori da 3 3 3 21
TLE VD l'*'j Delele TITLE VP & Change [ Addition
NAME OUTLAW, CHRISTINE NAME Patricia Hinde

STREET ADDRESS | 620 SW 7TH AVE.
cm-s-2P | FYT, LAUDERDALE FL 33315

SIREETADDRESS | 1502 Southwest 29t

h Street

TITLE -1'SD - 0% pelets™ -

NAME SHOEMAKER, MARHTA pPlart-hee
STREEF ADCRESS | 1100 SW 12TH ST.
omv-S-2P | #7. LAUDERDALE FL 33315

chvy-ST-zP Eort lauderdale, Florida 33315

ME = - | g —me o T S e e ~fI-Changs [ Addition -
NAME Elfrieda Kokal

STREET ADCRESS

1449 Northeast 57t

GiTY-§T-2IP Fort tauderdale, F

h Court
lorida 33334

TITLE
NAME ﬁglen Chadwick

sTReeTAooRess [ 630 Southwest 6th
simy-St-2P Pompano Beach, Flo

[x] Crange [ Addition

Street #SG12
rida 33060

TLE L8] (& elete
NAME MCCLAIN, MARJORIE

STREET ADDRESS | 9417 NE 27TH TERRACE f

CITY-ST-2IP FT LAUDERDALE FL

TIMLE D ’ [j Deleie
NAME ADAMO, OLGA

STREET ADDRESS | 2124 SE 19TH ST.
on-sT-2¢ | ET L AUDERDALE FL 333

Tike

NAME

STREET ADDRFSS
CITY-8T-2IP

[J Change ] Addition

TITLE . [ pelete
NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-$1-2IF

[CIcChange [ Addition

12. | 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
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stat

utes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftac] witifap adtregs, withalf otherlike empowered.
_ . .
2l S n-':-— A
SIGNATURE NoTaSt IR DER bidson i QUIRED 4/27/00 _954-721-7300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

Y AT




