2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000017278
1. Entty Name Secretary

Jan 12, 2000 8:00 am

of State

MATTHEW |. DESTRY, P.A. 01-12-2000 90056 029 ***150.00
Principal Place of Business Mailing Address .
£33 S. ANDREWS AVE.. SUITE 201 £33 5. ANDREWS AVE.. SUITE 201
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2840

|

2. Principal Place of Business 3. Mailing Address “““m HH“

INIATR

NN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 Applied For
727625 Not Applicable

Zip . Country Zp o Country 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
DESTRY, MATTHEW ! Street Address {P.0. Box Number is Not Acceptable)
633 SOUTH ANDREWS AVE.
SUITE 201
FT LAUDERDALE FL 33301 m Sy FL [7nooe

8. The abova named pntit submi r the pdrpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE __% 5D Hs[2000
Signature, I‘Vplfl or printed name of regi itle 1t appicabla. {NOTE: Registered Agent synatura required when rainstating) Yoard
9. This _c_orporatit_)n is el!gible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSD [ Delete TITLE [JChange [ Addition
NAME DESTRY, MATTHEW | NAME
staeeT acoress | 633 S. ANDREWS AVE., STE. 201 STREET ADDRESS
Cfy-81-21P FT. LAUDERDALE FL 33301 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7P o
TTLE [ elete TITLE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2/p
TITLE {3 Oclete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delale TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TILE 2 celete TITLE (3 Change {7 Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-51-2IP

13. | hersby certify that the information supplied with this«ffg daes not quan
indicated on this report or suppiemental report is t
of the corporation or the receivel or igustee gpape

changed, or on an attachmenifith ap addrgss, with 8

S

SIGNATURE:

for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
K and ac:curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
sxecute this séport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

(I, DEsTRY, PSO  Sl2000 (454) 523.19%4

L]
U :’ RMING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI

Daytme Phone #




