2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12, 2001 8:00 am
DOCUMENT #  P0O0000071169 ’ £
1. Entity Name ecretal y O tate
Principal Place ol Business Mailing Address
6278 NORTH FEDERAL HWY.. STE. 208 6278 NORTH FEDERAL HWY., STE. 208
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ”"”m ||| |||l|||m "N Ilm Ilm I|||| l"|| l’“l “l“ ||NI|II| ||||
3 £1 e | LW AP
Suite, Apt. #, et d P Suite, Apt. #, etc. 8 ) L/ DO NOT WRITE IN THIS SPACE
— ( . ]
ggtale | City&State ) € ¥ 1 4. FEI Number Applied For
d“\ %E J 65 1035¥ 75 Not Appiicable
zp¥ Country Zip Country . 5. Certiicate of Status Desired 0 $8.75 Aaditional
- e ~- - —= -~ S R Syl U T4 L = s Fee Requirede-. «v - - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen}
Name
HUGHES, M. DANIEL S ,
Street Addr P.O. Box Number is Not A able}
6278 NORTH FEDERAL HWY., STE. 208 =L o e

FT. LAUDERDALE FL 33308 L

City / \ FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered off} r registered agent, or both, in the State of FIOrida.-—_-"‘

[# — - 0 7 — /
SIGNATURE VANES [/EAN 5!;/ o /r/"_/7 08 flos
Signature, typed or printad name of registared agent angftitle if applicable. { E: Rex 'ed Agent signatura required when reinstating) DATE
”'; FILE NOW, EE 1S $550.00 |
6. This corporation is eligible to satisfy its Intangible 1R . } . .
A 10. Election Campaign Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TrustlFundacgntr?buti::ncmg O fgjgeohllzﬁsse
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSTH 77 R A&y 3 Gelets TMLE O change [ Adaition
NAME , JAMES R NAME
sTReET ADDRESS | 6278 NORTH FEDERAL HWY., STE. 208 STREET ADDRESS
crv-srze | FT. LAUDERDALE FL 33308 CTY-57-2P
TITLE O peleie TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE T - = == O Defete - CTITET - - - s= == oreen == =[7] Change- - -[Z]-Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITE O Delete TILE () Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIyY-51-21P
TITLE . O pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, 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 receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an 'ess, with all other like empowered. N

SIGNATURE: JIRED 27 ﬂfﬂfw/ BY77R 552

-~
RE AND TYPEG OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOM Data Daytima Phone #

OR2FN34 (R/ID1)



