2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT #P 4300005005 G :
il e Jun 07,2000 8:00 am
Noexts Cagilol Corp. Secretary of State
06-07-2000 90007 019 ***150.00
Principal Place of Business 7 Mailing Address
1801 Chat Hocce BD 180 CWiar Mooce €D
Boce Yo 2 s -1
e Rk, T 1296 Boca. Baten, T £2:45 00057620
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. o Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Gity & State o City & State 4. FEI Number Applied For
£5-04378 T4 Not Applicable
Zp Country Zp Country 5. Certificate 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
Rt : - - - -- - | Name ~ - R i
N RSDI CO\'\} B- Street Address {P.O. Box Number is Not Acceptable)
8ot Cxnk Moore RD
Surie 100
8oca Rotoq ¥ 32420 Ciy FL | ZiCode

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, typad or pnnted name of registered agent and tlls f applicable. [NOTE: Registerad Agent signature requirad when reinstating) DATE
e 10 o Copagn Francis _ $5.00 iy o0
- ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) (]
". ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TILE [ change [ Acdition
NAME Lexscher b, WiCD NAME
STREETADDRESS | 1Bel ehindx Yiowe ¥D STREET ADDRESS
CITY-ST-2IP boca Raven FC 3048717 . CITY-ST-2IP
TILE T O Delete TITLE [ Change [ Addition
NAME s?( fbers |, Teremiah NAME .
STREETADDRESS | 1 £OY CUHAY Yweoce @0 STREET ADDRESS
CITY-ST-ZIP Boce Paton, T 274 az CITY-ST-2/P
TITLE : [ Delete TITLE [ change [ Acdition
RAME . — e - - - - NAME - ey s ————— — - - |-
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE, [ Change [ Acditicn
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [J Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ pelete TIMLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signatwre shall have the same legal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address.gith all other like empowered.

SIGNATURE: | A5 Jecry Splbhecy 5.1-00 S61-998-5884

SIGNATURE AND TYPED ?ﬁ pmrl'sn NAME OF §JGNING OFFIGER OR DIRECTOH Date Daytima Phona #

7

CR2E034 (9/99)



