2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 746332 Jul 19, 2000 8:00 am
FORT LAUDERDALE LODGE NO. 963, LOYAL ORDEROF MO £~ Secretary of State

05-31-2000 90041 031 ****6].25

Mailing Address -2 W& ¢ Liom

IR

I

2. Principal Place ofBuiness 3, Mailing Address “"m 'Ilu m
242 yE 12N [ewralee .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State ﬁ } 4. FEI Number Applied For
&A’kL& V\é /L h ﬁ-ﬂ 590570397 Not Applicable
Zip Country Zip Countr o . $8.75 Additional
- I _zzrzo | JSA |5 Comedsawbeies O Bopelert |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC Street Address (P.C. Box Number is Not Acceptable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Faes Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE Ape!ele e TrosTe= 5 {JChange  [ZPwcmiion
NAVE NAME AlePred RoOS "

STREET ADDRESS sweeranoress | L4576 G WE St RVE .

CITY-ST-ZP CITY-ST-2IP ot Laod oo 4‘? L. EL 33233 96

TITLE 7 pelete TITLE [JChange [ Addition
NAME HUTCHISON, AUBREY NAME

sTREETADDRESS | 4101 N. ANDREWS AVE., #113 STREET ADDRESS

BTLST 2P - EORT A ALDEARA EoFlanaan oo e e o OTY- ST =S e s o
“TITLE TRD 1 Delete TMLE {J Change ] Additien
NAME PICCUITO, ANTHONY NAME

STREET ADDRESS | 404 NE 28 DR. STREET ADDRESS

GiTY-ST-1IP WILTON MANORS FL 33334 Crry-ST-2IF

TITLE melele TITLE [ ’Cei\q: [ Change Ci-#Sdition
NAME NAME /\SO b ¢ Kelt.f 4

STREET AUBRESS seeraress | PoBoK A3 Fas

CITY-§T-21P avsrae | ORKLAYD Parlc [FL. 333077

TILE [ Delete TME o Veror Erthange [ Additien
NAME SMOLTER, RUSSELL NAME

STREETADDRESS | 1817 SW 11 CT. STREET ADDRESS

CinY-ST-2IP FORT LAUDERDALE FL 33312 ciry-sr-zip

TITLE ﬂ.gyete TNLE T sThe O Change  [Autiion |
NAME NAME RTIHER -So-H v P ‘V:?

STREET AODRESS sweersooess |24 Y - M E STh frre. e

CITY-ST-2P or-SIaF [ ot batderdale L 333057

12. | hereby certify that the information‘suppﬁed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with at-etQer like empowered.

SIGNATURE: LR e B E SIS Frouy Pecwdo  _7//3/00 3 54y sz SF37

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datd Daytime Phone #

CR2E037 (5/00)



