2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099003

1. Entity Name

2+2 OF CORAL SPRINGS, INC. Secretary o

Principal Place of Business ' Mailing Address
7675 WEST SAMPLE ROAD 7675 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33654718

2. Principal Place of Business 3. Mailing Address l.“”"' "l m

FILED
May 05, 2000 8:00 am

f State

05-05-2000 90086 032 ***150.00

[

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0721362 Not Applicable
Zip Country ap Country 5 Ce'rlificaie of Status Desired O $B75 Additional
e i - e o o iy = g v e 1+ < ==~ - FB@ Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame P +
v = a1 S Pa
GORPORATON-SERVICE-GOMPAN _ Strest Addregs (io. Bagx Nurnhsér ig Not Acceptabht..\_‘2 +
20 HAYS-STREEF— LETRRY MW 23 R0 X
TACEAHASSEE-FL-3236+2525— +
Santa BrrBakA
City N ﬁ d
Boca Ra FL | 53934

8. 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
Signaturs, typed ar printed name of registered agent and e if applicable {NOTE: Registered Agent signaturs required when rexnstating) DATE
9. 1::(sﬁcl:iﬁrporangn is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T i
20" rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 2. = ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN11° ==~
TILE PD 1 Delete TITLE L change [ Addition
NAME PERNICEPATY NANE Peamie Pat
STRETOORES | 7675-WEST-SAMPLE-ROAD smerovess LT MW 23IRA et _
oSL2P | GORM-SPRINGS-F-09065 am-sze | Savin BARBARA  Boch Reden FL 3%
T1LE 1vsTn. [ Detete e S'\'e Y ﬁ Change L] Addition
NAME ~NAGEL-MIKE NAME Nabel ke
STREET ADDRESS |  7676-WEST-SAMPLE-ROAD sreroness | 19901 PRESERVE h’R\VE
S-S | CORA-SPRINGG-FH-39065 e | Balh Ra FL
TLE o= - T O oeee © O § me FToT ST T R T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TILE (7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TILE [ pelete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-21P CITY- 5T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachment with an address, withafother like empowered.

Ppe o0

1L ) =

2y

Block 11 or Block 12 if

SIGNATURE:

OF SIGNING OFFICER DR

R . Date Daytima Phons #




