2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 457247 FILED
. Enti
1Hm.zNémeE R Apr 12,2000 8:00 am
e fihd ecretary of State
04-12-2000 90022 025 ***150.00
Principal Place of Business Mailing Address
285 SW 33RD ST. 285 SW 39RD ST.
FT LAYDERDALE FL 3315 FT LAUDERDALE FL 33315-2327
Us Us
e g IOV R R AR AT
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
5921%882 Not Applicable
ze Country 7 Gouniry 5. Certificate of Status Desired a $8.75 Additional
Rk — e - - ' = P ~ -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMMON’ CARL H Street Address (P.C. Box Number is Not Acceptable)
6391 MOSELEY STREET
HOLLYWOOD FL 33024
‘ City FL [ 2 Code

8. The ebove named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and llls 1If applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
g e oo™ | ptormax 1,2000 Fo wil pesssogp | ' £k Campdenfiancng - $5.00 vy 0o
G re : ’ - Trust Fund Coniribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTGRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE [J Change [ Addition
NAME GAMMON, CARL H. NAME
stReeT ADDRess | 6391 MOSELEY ST. STREET ADDRESS
CITY-sT-21P HOLLYWOOQD FL Cry-s1-Z7IP
TITLE [ petete TiTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | . . - CITY-5T-2IP L o
THLE [ pewe e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
Time 1 Defete TITLE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Dalete TITLE O change [ Acdition
NAME NAME
STREEY ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 11 or Black 12 if

changed, or on an attaWdreﬁ, with all pther like empowered.
. . e e A S L e SR T Tl e _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (9/99)




