2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 254801 FILED
1. Entity Name A l' 07, 2000 8:00 am
04-07-2000 90026 026 ***150.00
Principal Place of Business Mailing Address
4649 PONCE DE LEON BLVD 4649 PONCE DE LEON BLVD
SUITE 403 #403
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2121
us us
F S s T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e . ) _ 59:0?_94423 _|Not Applizable
“p Country Zi Country 5. Certificale of Status Desired O $8'75 Additional
. ’ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Name
RAWLS, B. D. -
! Stregt Address [P.O. Box Number is Mot Acceptable)
4849 PONCE DE LEON BLVD
#403.
CORAL GABLES FL 33146 ; :
\ T \ : City . FL Zip Code
L . i

8. The above named entity submits this statement for the purpose of chan'g'i'hg its registered cffice or regisleréd agent, or both, in the State of Florida

SIGNATURE
Signalure, Typet o1 priTled Nama of tegiseret agent and fite i applicable {HOTE: Repisterad Agent sighature reguired when ranstatng) DATE
9. This corporation is sligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ) - .
Tax filing rgquirement and elects to do s0. After M,‘“ 1, 2000 Fee will be $550.00 10. %3;‘ |§3n%ag10p:1?;?;u:gn:nmng O f(jsd.e?j({oh;:s;sla o
(See criteria on back} O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pe'ete TLE [JChange [ Addition
HAME RILEY, JANET FIELD NAME
sheer aooress | 524 SABLE OAK LANE STREET ADDRESS
CITY-ST-7iP VERO BEACH FL CITY-ST-2IP
TITLE DVS T Delete TITLE []Change ] Addition
NAME FITE, MARTHA FIELD NAME
stacer aooRess | 580 SABLE OAK LANE STREET ADDRESS
CITY-ST-21F VERO BEACH FL - CITY-8T-2IP
THLE ) ‘ O celete TITLE [ Change ] Addition
NAME RAWLS, B. D. NAME
streer aooress | 4649 PONCE DE LEON BLVD STREET ADDRESS
CITY-5T-ZIP CORAL GABLES FL CITY-ST-2IP
TTLE T O petete TITLE [ Change ) Addition
NAME FITE, MARTHA FIELD NAME
streeT apDRESS | 560 SABLE OAK LANE STREET ADDRESS
LITy-81-29 VERO BEACH FL CITY-ST-ZIP
TILE 7 Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-T1P CITY-ST-71P
TITLE 71 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP ) CITY-S7-2IP

13. | hereby certify that the information supptiec with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infgrmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the corporation of the receiver or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /94 Q. au e BT Raw | s VP 4/ 3 / 00 308-464-577p

r
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Date Dayume Phone #

CR2E034 (9/99)




