2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # GB3735 R s of Stata"

Principal Place of Business Mailing Addrass
958 W. JERSEY ST, 1940 OAKMONT TERRAGE
ORLANDO FL 32806 CORAL SPRINGS FL 33071-7718 :
oF 00015617
2. Principal Place of Businass 7 3 ¢ .| 3.'Mailing Address
SRER]
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number
‘. 650048890 Trict
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS GEOHGE F il ESQ Street Address {P.O. Box Number is Not Acceptable)
2000 RIVERWALK PLAZA
333 N NEW RIVER DR £
FT. LAUDERDALE FL 33301 o FL 2 coce

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, typsd or printad name of registerad agertt and utte if applicacle, (NOTE: Ragistered Agant signature required when reinstating) DATE
i ion is eligi isfy i i 1

9. This corporation s eligible to satisfy its Intangible FILE NOW1!! FEE |$f $150.00 10. Election Campaign Financing $5.00 i,

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added to =--

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (] Change [
NAME VALENTI, PHILIP NAME
STREET ADDRESS | 1940 OAKMONT TERRACE STREET ADDRESS
om-st-2¢ | GORAL SPRINGS FL 33071 oiv-s1-2¢

TITLE SO 7 Delete e [JChange [~
NAME VALENTI, CONSTANCE Y NAME

STREET ADDRESS | 1940 OAKMONT TERRACE STREET ADDRESS

emy-st-2F | CORAL SPRINGS FL 33071 CIny-S1-z1p

TiTLE PD [ Deiete TE PR ) W onange [
: VALENTI, ROBERT NAVE vaieHTt RobefT

sireer anoress | 4687 POSADA DR. e smeeomess g NE D NE EST -
omv-s-2¢ | ORLANDO FL 32839 - CITv-S:zip DEERFIEWD VERCHh FL 2344/

TLE [ Desete TILE o Ochange O
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TILE Cpeete -~ TITLE cChange [
NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-ST- ZIP oITv-51-29

TILE O petete TE . ‘ ] Change [
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-5T-2P i CIY-S1-2IP

Hemd dlem T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further Certify that 322 :
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or 4.
of the corporation or the receivgy or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block

changed, or on an attachmenyith an address, with all other like empowered. co NSTHHCE UA" m
ALt AT 2 - Y 78§29 25
SIGNATURE: ___< /i F )-1-990

iy Nt i‘:—ui‘-}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # B




