2000 UNIFORM BUSINES$ REPORT (UBR) FILED

DOCUMENT # 719718 Mar 15, 2000 8:00 am

1. Entity Name : Secretary Of State

Principal Place of Business 7 Mailing .;Address
6451 ORANGE DR 6451 ORANGE DR
DAVIE FL 33314 DAVIE Ftl 33314-3339
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number Applied For
‘ £9-1894869 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_‘dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ) - i Name .-
PALEVO, MICHAEL Street Address (P.0. Box Number is Mot Acceptable}
6453 ORANGE DR.
DAVIE FL 33314

City FL Zip Code

8. The above named entity submits this statement for the purpos:e of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE )
Signature, typed or printed name of registerad agent and title applicéhle‘ {NOTE" Registerad Agent signalure raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State

10. ) ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Deletz TILE O change [ Addition | &

NAME HOWE, S ) NAME :’-:,

STREET ADDRESS { 33 W OKOMO DR . STREET ADDRESS o

CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP w
o

TILE D O peletz e O change [ Addition | &

NAME HOWE, ROLAND NAME

STREET ADDRESS | 33 OKOMD DR EAST STREET ADDRESS

CITY-S1-2IP HOLLYWCOD FL ‘ CITY-ST-2IP

TILE -+|-8T - e - -1 O Delete TILE - - - - oo [S}-Change  -[=] Addition-

NAME PALEVO, KATHLEEN NAME

STREET ADDRESS | 8453 ORANGE DR STREET ADDRESS

CITY-ST-ZP DAVIE FL 33314 CITY-§T-2IP

e D O Delets TITLE [ Ghange  [J Addition

NAME JONES, CLAUDE NAME

STREET ADDRESS | 37 OKOMO DR WEST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL _ CITY-§T-2IP

TITLE P " [ Delete TITLE O change [ Addition

NAME PALEVO, MICHAEL NAME

sTReET ADCRESS | 8453 ORANGE DRIVE STREET ADDRESS

CITY-§7-2iP DAVIE FL CIrY-ST-20P

TITLE O Dalate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP ‘ CITY-ST-2P

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall hava the same legal effect as if made under oath; that ! am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infermation supplied with this filing gk
indicated on this report or supplemental report is true and/accurate
of the cerporation or the receiver or trustee gmpowered t¢ execute this
changed, or on an attachment with an aderit all ogher like em

t

SIGNATURE: S{GW A\ [AANRED 3 /é/.zou’) GEYSTH -2

SIGNATURE ApD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae] Daytma Phono #




