2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT eusgmem® S Sro64S

1. Entity Name

Cord, Res , Lno, .

S

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90008 001 ***150.00

Principal Place of Business Mailing Address
7951 S.W. 6TH STREET 7951 SW. 6TH STREET
SUITE 112 SUITE 112
PLANTATION FL 33324 PLANTATION FL 33324-3211
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. t, elc, DO NOT.WRITE,iN Tﬂls-{seAc%m s

BB ot !
City & Slate City & Stare 4. FEI Numbar Applied For
GS"OSQB’GQ Hot Applicable
Zi Count Zi Counl . i
P Uy P ountry 5. Cerlificate of Status Desired | $8'75 Addlllonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Cude

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or bém. in the State of Florida,

SIGNATURE

Signature, typed of prited name of regisiered agent and tilg applicalie (HIOTE: Rugislyretl Agent signaturo required when reinslatng) DATE

9. This corporation is eligible to satisty its Intangitle

Tax filing rgquirement and elects to do so, b ARer MAY 1;‘20&)0;!768 Wl[l be‘$550.0 " 5332:Igﬂn(;agopn?:?bnu:g? neng fg,.g?ﬂ:ﬁf °
(See criteria on back) O |zuMakeiCheck Payableitc Depértinent ot St
LT =l 4T, e L e W R L T o i i
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
ILE 1D [ Detete e Ccohange [ Addition
NAME MCDONALD, GERALD T HAME
STREET AUDRESS | 7959 S.W. 6TH ST. #112 STAFE[ ADDRESS
CITY-ST-2IP PLANTATION FL 33324 Y -ST-21p
InLE 0 veleta ILE [J Change 7] Addition
HAME § rane ,
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2ip
1ITLE 1 veleta NLE Ol change  [C] Acdition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITYy - 8T-2Ip
TITLE [ Delete | mee [ Change [ Addilion
NAME HAME
STREET ADDRAESS STREET ADURFSS
CITY-SF-7IP oy -S1-71p
TITLE [ elate TiLe O tuange [ Addition
NAME NAME
SIREET ADDRESS SIRELY ADDRESS
CITY-S1-2iP Ciy-ST-2IP

13. | hereby certify 1hat the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)0), Florida Stalutes. | further cerlify that the information

indicated or this report or supplemantal report is frue and accurato and that my signalure s!
of the corporation or the receiver or trustee empowered o execule this reporl as rac

changed, or on an atlachment with an address, wilh all other like empowered,

SIGNATURE: .~ ZZ7

all have the same legal eftect as if made under oalh;, that | am an oflicer or ditcetor
juired by Chapler 607, Florida Statutes; and that iny namo appears in Block 11 or Biock 12 if

G2b-0n 954 ) Y4TS-8332

SIGNATURE AND TYPED OR PRINTED MAME OF SiCAiING OFFICER QR DIRECTOR

Datg Daybio Plone #

CR2E034 19/a11)



