2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 379233 FILED
1. Entity N
TE(;ADO NG Feb 22, 2000 8:00 am
NG Secretary of State
02-22-2000 90019 044 ***150.00
Principal Place of Business Mailing Address
G/O TERRY W. STILES C/O TERRY W. STILES
6400 N. ANDREWS AVENUE 6400 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-2172
i T IR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2365519 Mot Applicable
Zip Country Zip Country 5. Cetficaie of Status Oesired [ 9879 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUKE' BRYAN W Street Address {P.O. Box Numﬁef is Mot Acceptable)
C/O STILES CORPORATION
6400 N. ANDREWS AVE
FORT LAUDERDALE FL 33309 o -
ity FL Zip Code

8. The above named entity submits this statement for the purpose of cnanging its registered office or registered agent, or both, in the State of Flonda.

-

SIGNATURE
Signature, typed or printed name of registered agent ana tile f appliceble {NOTE: Registered Agent signature required when reinstaling} uvAIC -
. T - . "
9, $hlsf”90rp0rall?n is el:g\bl: t? s?tlisfycwlts Intangible At Fl:.nE NO\;VOOOI;EE ISII?;;SO .00 . 10. Election Campaign Finanaing $5.00 May Be
ax 'n.g re.zqmremen ana elects 10 do 50. er MAY 1 ee w $550.0 Trust Fund Centribution. O Added to Fees
{See criteria on back) 0 Make cmck Payable to Department of Stdte
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O pelete TITLE ] chenge [ Addition
NAME STILES, TERRY W NAME
STREET ADORESS | 6400 N. ANDREWS AVE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33309 GITY-ST-2IP
TITLE DvS 7 Delete TITE [71change [ Addition
NAME HART-TWEETON, DONNA NAME
STREET A00RESS | 3703 E LAS OLAS BLVD. STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-S7-2IP
TIMLE v [ oelete TITLE [] Change [ Addition
NAME STILES, TRESA NAME
STREET ADDRESS | 6400 N. ANDREWS AVE. STREET AUDRESS
CITY-3T-7IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-21P CIY-ST-2IP
TRLE [ nelete TILE [0 change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does no: qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supp ort is true at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporali Te rt as required by Chapter.807, Florida Statutes; an at my name appaars in Block 11 or Block 12 it
changad, o n an aftachment with an.s iz all other l|ke rnpo F' ed %—A‘
SIGNATURE: _-_—-. - .- - /!G_, 00 %Q 1164200

T SIGNATURE An .. . niied liAme UF SIGNING OFFICER OR DIRECTOR m Daglrme Phone #



