: FILED

CR2E034 {10/00)

2001 UNIFORM BUSINESS REPORT" R
=29 KT (UBR) May 23, 2001 8:00 am
DOCUMENT # P96000066542 Secretary of State
1. Entity Name
05-03-2001 20982 028 ***150.00
GOLDING, WEBLEY & ASSCCIATES, P.A.
Principal Place of Business Malling Address
3600 8. ST RD. 7 3600 5. ST.RD. 7
STE 24t STE 241
MIRAMAR FL 32023 MIRAMAR FL 33023
us us
IR G A
|-4200 NW 16 Street
Suite, Apl. #, etc. Sufle. AplL. #, el DO NOT WRITE IN THIS SPACE
Suite 307 Suite 307
City & State : City & State 4, FEl Number 55'0694251 Applied For
L Lauderhill , FI Lauderhill, FL : : _|__|Not Applicable
Zi Country Zip Country . . $8.75 additional
5 3313 USA 2213 8. Cerifficate of Status Desired [ Fos Roquired
6. Name and Addreas of Currant Reglstered Agent S 7. Name and Address of New Reqistered Agent
— PSR- = T Name e A . e e
WEBLgY,;NRDI E‘." Street Address {P.0. Box Number is Not Accepiabie)
3600 S. ST. RD. 4200 NW 16 Street
STE 241 ‘
MIRAMAR FL 33023 Suite 307 .
City ) FL Zip Code
Lauderhill 33313
8. The above named entity submits this statement for the purpese of changing its re Jistered oflice or registeret agent, or both, in the State of Florida.
SORATURE SRR AR
Sigabifi. Typed o DArdad T oI (4gTered Mgent and G ff appicable (NOTE: F agictored Agerst roquined =]
9. This corparation is eligible to satisty s Intangible FILE NOW!! FEE 1S $150.00 . i
Tax fing roquirament and elects ko do 80. Aftor MAY 1, 2001 Fes will be $550.00 10- Bloction Carppalan Francil o $3.00 way 5o
(See critetla on back) a Make Check Payable: to Dopartment of State : )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OF O beieee T Director O crange  fz) Additon
NAME WEBLEY, ANDREA NAME David Go%digg )
Streer ADORESS | 7551 VISCAYA CIRCLE STREETADORESS | 141 LN\/Oric Apt. 207
on-s-2F | MARGATE FL CITY - 51-2:7 Cocorut Cruek , e 2306 %
L O Dewte - THLE Director - O change EI Addition
NAME MAME
Ann-Marie Clarke
STREET ADURESS STREET ADDRESS
Pyt C-ST.TP 1356 SW 119Avenue
e e T Do — e - | Pewbroke PImEs, FL 3302 0 s |
NAME RAME .
STREET ADDRESS — - - - - STAEETADDRESS |~ —— [ e - ——
ChiY-ST-2P CITY-ST- 2P
TME O elets TME CJcrange [0 Aaditlon
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-51-20 CiTY-5T-1P
Tme 1 Detele TIRE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-ST-2P
TITLE O Dejete e [ crange ] Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CirY-5T-2p Crry-ST-2P .
13. | horeby certify that the inlormghion su does nol quelify for ne exemption stated in Section 119.07&'3)0). Florida Statutes. | further cerify that the jnformation
indicated on this repont gr.sugfples & accurate and that m / signature shall have the same lagal effact as if made under Qath; that | am an affices or director
of the carporation or the tec/ scula this report &5 required by Chapter 607, Florida Statutes; end that my namae appears in Block 11 or Block 12 i
changed, or on an attfch powered, '_“:_‘\} .
) , \\1 ',..
[ SIGNATURE: Indrea Webley 954-~735-5531 ¢4/27/01
NG OFFIGER OR DINECTOR Date BN Deytme Phone #

e SN’ _

o~

e



