2000 UNIFORM BUSINESS REPORT (UBR) FILED

OSUMENT # POG000034335 Secretary of State

SEHVTECH, |NC 02-22-2000 90048 041 ***158.75
Principal Place of Business Mailing Address
4152 S UNWERSITY DR 4182 5 LUNIVERSITY DR
DAVIE FL 33328 DAVIE FL 33328-3006 9 1 6 2 1 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anplied For
65%59830 Not Applicab
Zip Country Zp Country 7 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRELL' JOHN W JR Street Address (P.O. Box Number is Not Acceplable)
4182 S UNIVERSITY DR
DAVIE FL 33328
City Zip Code
FL |

B. 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
it applicatie (NOTE' Registered Ageni signature required when renstating} DATE
9 Th fidh s aiiginte 1¢aly its intangioy i FILE NOW1!! FEE IS $150.00
. This corpo nis gligible t its intangible 14 | . . . .

Tax ling. fﬁémemind dlonts 10 doso. After MAY 1, 2000 Fee wiil be $550.00 10 Hlection Campaign Financind f5-29 May B

{See criteria on back} O Makilla Check Payable to Department of State rust Fund Contribution. dded to Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PTD O petete e [J Change [ Adgi
RAME HARRELL, JOHN W JR NAME
STREET ADDRESS | 18360 SW 57 ST STREET ADDRESS
CIvy-5T-2f FT LAUDERDALE FL 33331 CITy-ST- 2P
TILE vsD ﬂnalem TITLE [ Change [ Add
NAME BARFIELD, K. TOD RAME
STREET ADORESS | 3822 SW ST. LUCIE LANE STREET ADDRESS
CITY-ST-2P PALM CITY FL 34950 CITY-ST-2IP
e £ Delete TITLE [ Change [ Add
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE ] Datete TLE [l Change [ Add
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- $T-21 CITY-ST-2IP
TITLE [ Detete TITLE O change O Adt
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-57-2 CiTY-$T-2P
TITLE [ Delete TITLE (O Change  JAd
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informati
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direc
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
changed, or on an atlachment with an agelress, with all other like empowered.

SIGNATURE:

Daytima Phone #




