2000 UNIFO'RM B'USINESS “EPOBI ‘(UBR’ 2/24/00-90069-018-$185.00-5185.00
DOCUMENT # P93000063292 v~ x

1. Entity Name . ) — Y s
_wcompuen-Sosoerrae-  THL, 7 ECHOCOE]E = ED
' AC Hi® B |

B Boes e
Principal Place of Business Maifing Aricress o OCHAR 16 AHIZ: 12
13790 N.W. 4TH ST 12790 NW. 4TH ST _—
A S . SEGRE A LR STATE
e b s TALLAHASSED, FLORIDA
Suita. Apt. #, etc. ’ Suita, Apt. #, alc, . DO NOT WRITE i THIS SPACE
City & State ' Cily & State ’ 4. FEI Number, Applied For -
_ 650463781 Not ApPicebio
Zip Country - Zip Country - . . $8.75 aAdditiona?
5. Cenificale qf Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
. MHamd :
LAWRENCE- JEANE”E H . Suest Address (P.0. Bax Number is Not Acceptable)
501 BIRCHWOOD WAY .
FT. LAUDERDALE FL 33328
N City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office of registered agent, or botty, in the Stata of Flarida.
SIGNATURE
Sighatuce, Iypod o [rinted name of registarad agent and thie 1 apphearia, (NOTE: Repistered Agent signalure required when reinslalng) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Camoai ’
. : . paign Financing $5.00 May Bo
Ta hlm_g requirement and efocts to do so. After M";Y 1, 2000 Fea wili be §550.00 Trust Fund Contiibution. . Added to Fees
{Ses criteria on back) O Make Chack Payabie to Department of State -
1. OFFICERS AND DIRECTORS I 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 -
TILE PT O pelete WILE CED RdThange [ Addition §
NAME LAWRENCE, JEANETTE H NAME LAWRENCE, JEANEYTE H, P
sTREET a00REss | 501 BIRCHWOOQD WAY STREET ADDRZSS 13790 NW 4™ STREET, Suits 110 ]
) 3 Sunrise, Florida 33325 L
crv-st-z2P ¢ FT. LAUDERDALE FL 33326 coy-st-zp .. S
e ws O oelete wme - Precidant Wlhage [ Addiien |G
HAME SALAZAR, RAUL A : A SALAZAR, RAGL A, Ph.D.
sThect anoeEss | 501 BIRCHWOOD WAY STREET ADDRESS 13750 NW 4™ STREET. Suite 110
civ-st-2¢ | FT. LAUDERDALE FL 33326 CTY-§T-2P Sunrise, Florita 33325
me . D pelece mE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -S1-2p . . Civy- 57-21P .
TMLE . . O petete Shme ) _ 1 cnange O3 Addition
NAME HAME -
STREET ADDAESS STREET ADDRESS
CITY-§1- 24P ) N ciry-57-2p
TME 7 petete LT : 60 Cdchange [ additicn
NAME MAME
STREEY ADDRESS STREET ADOAESS . Db \\0
CITY-5T-2P CiTY-ST-TIP 4
TIE 2 Delete T L/w U Change [} Acdiion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . Crry-s1-2p
13. | heraby car:ifz that the informalion supplied with this filing does not quality for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the informalion
ingicated on 1his repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an afficer or director
of the corporation of Ihe recelver of trustes empowared 1o axecuts this repor! as required by Chaptar 607, Fiorida Stalutes; and that my name appears in Block 17 or Biock 121
changed. or on an attachment with an address, wilh all other like empowerad.
JEARN AT Al DI > s NS y
s S S e G0 / &J&u’) (as¥) c4¥*9447
——

SIGNATURE:

RE AN TYPED OH PRINTED HAME OF SIGNING OFFICER OR IRECTOR db . Dats Oayuma Prone ¢
_ ) * £9¢1 14‘/'
= = f




