2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # 385234 ;s Mar 01, 2001 8:00 am |
e Secretary of State
03-01-2001 90048 035 ***158.75
Principal Place of Business Mailing Address
2345 W, HILLSBORQ BLVD.. $101 2345 W. HILLSBORO BLVD.. 84101
DEERFIELD BEACH FL 33442-1298 DEERFIELD BEAGH FL 33442-1298 v emv T Uw
| Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1414927 Not Applicable
Zi Count Zi Count it
w® ountry ® ountry 5. Certificate of Status Desired 8.75 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ANDERSON’MICHAEL R Street Address {P.O. Box Number is Not Acceptable)
2345 W. HILLSBORO BLVD., #101
DEERFIELD BEACH FL 33442
City F i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida
SIGNATURE
Signature, lyped o printed name of registered agent and titlle if applicable (NOTE: Registered Agen! signature regui-ed when reinstating) ATE
. s e ) A m -
9. This _corporatlgn is sligible to satisfy its Intangible FILE NOWI FEE !E‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution O Added 1o Feis
(See criteria on back} 1 Make Check Payaibie to Department of Staie '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 1 Delete TITLE (I change  [J Addition g
Nk ANDERSON,MICHAEL R Nk 2
STREET ADDRESS 2345 W H|LLSBOR0 BLVD’ STE 101 STREET ADDRESS g
CITY-ST-2IP DEERFIELD BCH FL CITY-ST-7IP &
o
TITLE Y [ Delete TILE [ Change [ Addition EZ)
e GORE, ROBERT J. NiE
STREETANCRESS | 2345 W HILLSBORO BLVD, STE 101 STREET ADDRESS
CITY-ST-2IP DEEHFIELD BCH FL CITY-ST-2IP
TITLE (1 belete TITLE [} Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITv-S8T-2IP CITY-&1-212
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TILE [J Delete TIFLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-S8T1-7IP
TITLE 1 Detete TITLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iF
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 information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sarme legal effect as if made under oati: that | am an officer or director
of the corporation or the receiver or 1ruste ywersd o execute this report as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an agtfess Al oiher like empowerad. IF
SIGNATURE: kool 2. pindersor - [Fecipnt [ w28 Hros
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhorc #




