2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J43545 FILED
‘-&“;\’;&E con Mar 10, 2000 8:00 am
P.
Secretary of State
03-10-2000 90020 038 ***150.00
Principal Place of Business Mailing Address
13865 W DIXIE HWY 13865 W DIXIE HWY
N MIAMI FL 33161 N MIAMI FL 33161-3357
i v AL WG TR
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
04 29421?3 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ™ - 7. Name and Address of New Registered Agent .-
Name
SULLIVAN, WILLIAM F. Street Address (P.O. Box Number is Not Acceptable)
2401 EAST ATLANTIC BOULEVARD
POMPANO BEACH FL.
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 printad nama of registered agent and title f applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
oo e ™ | atir MAY 1,000 Foo witibe $5g000 | 1 EectonComesentircng - $5.00 vy o
< e ’ ' - Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete TmE O crarge 1 Adition | &
NAME SPEND, THOMAS R RAME %
STREET ADDRESS [ 13865 W DIXIE HWY STREET ADDRESS b2
€Ty -57-2IP N MIAMI FL 33161 CITY-51-2IP =
TITLE [ pelete TITLE O change  [J Addition E:)
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-2IP
TE— —- - : - ] pelete” TITLE | bt - [ change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-S7-7IP
TIILE 7 Detete TTLE Jchange  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2IP CITY-S$T-2IP
TITLE O Delste TITLE [5G change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the receiver or trustes empowered to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121t

changed, or on an attachment with ag address, with all piffer fike empowered.

{ S L

SIGNATURE: et

2/t /t?t-? 705-¥13-0976

SIGNATURE AND TYPED fn PRINYED NAME OF SIGNING QFFICER OR DIRECTOR

f Cae Daytime Phons #




