2000 UNIFORM BUSINESS REPORT (UBR)

. ity N
. Entty Nama Apr 21, 2000 8:00 am
EXPERTISE, INCORPORATED ecretary of State
) 04-21-2000 90112 004 ***150.00
Principal Place of Business Maiiing Address
724 SO. FLAGLER AVE. 724 SO. FLAGLER AVE.
P.0. DRAWER 310 P. 0. DRAWER 310
HOMESTEAD FL 330400310 HOMESTEAD FL 33030-7247
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1408326 Not Applicable
Zip Country b - Country . - 175, Certificate of Stalus Desired = (7" $3.75;—A_dditionai- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M‘CHAEL MAHCUS Street Address (P.O. Box Number is Not Acceplable)
317 NORTH KROME AVE.
HOMESTEAD FL 33030
City FL 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 State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and wtle if appicable. {NOTE: Registered Agent signature raquired when reinstaling) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
' - : - ! 10. Elaction C aign Financin
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 TrustlFundagoztr?bulion o | fg;gﬂohg?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD (O belete TITLE [ Change [ Addition
NAE BLAYLOCK,.L H NAME
STREET ADDRESS 14995 SW 254‘".{ ST STREET ADDRESS
CHY-ST-ZIP HOMESTEAD FL CiTY-ST-Z2IP
TITE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP o 7 7 }
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE L] etete TITLE (7 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S57-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does nat 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 macle under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with gn-atfires her [i .

5=

g -’ s o5 énce H. Bla,ylock 4/10/00 305-242-4385
SIGNATUREAMEAPED OR PRINTED muso‘}ﬁ }NG OFFIW }ﬂ.‘m Date Daytime Phone #

/\,ﬁm @/"m/ /(a

CR2E034 {9/99)



