2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
459609 Jan 24, 2000 8:00 am
TE. WELLS & CO. Secretary of State
01-24-2000 90086 036 ***150.00
Principal Place of Business Mailing Address
600 SAGAMORE ROAD . 600 SAGAMORE ROAD
FT. LAUDERDALE FL 33301 ; FT. LAUDERDALE FL 33301-2215 i .
L. LUUYYE1S
= s LT
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1573463 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | $8'75 Additional
) Fee Required
- - —B. -Name and Addrass of Current Registered Agent . C . 7. Name and Address of New Registered Agent - ~~
Name
MALECEK, JOSEPH E. Street Address (P.O. Box Number is Not Acceplable)
600 SAGAMORE ROAD
FT. LAUDERDALE FL 33301
City F L 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 ar printad name of registered agent and titla if applicabls. {NOTE" Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 i e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _IEIE::Igzniaénopn?:?;ugglnancmg O fdsd'e%qowégse
(See criteria on back) 0 Make Check Payable 1o Department of State )
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD [ pelete TITLE [JChange [ Addition
NAME WELLS, THOMAS E., JR. NAME
sTREET AoDRESS | 633 SOLAR DRIVE STREET ADDRESS
CITyY- ST-21P FT. LAUDERDALE FL CITY-ST-2IP /
TITLE P [ Delete TILE v D o m Change [ Addition
e WELLS, PRESTON A, JFR. e WeLLS , TReSe) A J&- .
staeeT aooress | 641 SOLAR ISLE STREET ADDRESS | () SA—@AMOFZE' [?@
oiv-s-z2 | FT. LAUDERDALE F CTY-ST-2IP =T . AAQD@MEI L. 3330 l
me - 8§ - e . ~ ~Eoe —fme ] - - - - ' O] Change (3 Adcition-
NAME O'BOYLE, PATRICIA NAME
sTREET ACDRESS | 811 MONTICELLO AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33301 CITY-ST-TIP
e ] [ Delate TITLE - [Jchance [ Addition
NAME MALECEX, JOSEPH E NAME
sireeTapDRess | 818 S. E. 4TH ST STREET ACDRESS
oITY-ST-2P F7 LAUDERDALE FL 33301 CATY-ST-2P
TITLE vD J Delete TiE 3 Change [ Additian
NAME VAN FLEET, ROBERT NAME
STREET ADDRESS | 505 MOLA AVE STREET ADDRESS
CITY-5T-21P ET. LAUDERDALE FL 33301 CITY- 5T-2IP
TITLE P. [ Delete TITLE [ change [ Addition
NAME TAmes TRA JlmeR, NAME '
sheeT av0Ress | S €« HTH- 57_" : STREET ADDRESS
CITY-§T-7IP ET - [ ATDEEDALE | . 333 O} CITY-6T-2P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 corporation cr the receiver or trustde empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X XOI,L

changed, or on an attachment with Adress, with all other like empowsered.
SIGNATURE: M 72 f/aos‘@?‘ﬁc’ ﬂ/%cz:c’/:) 40//(;/2000 WL Y~ -835

R ARD TYPED OR PRINTED NAMEBESIGNING OFFICER OR DIRECTOR Daytime Phone ¥

CR2E034 {9/99)



