2000 UNIFORM BUSINESS REPORT (UBR)

FILED

——

DOCUMENT # 475828 Mar 02, 2000 8:00 am

BERRYHILL, WILLIAMS & JORDAN, P.A. Secretary of State

03-02-2000 90074 025 ***150.00

Principal Place of Business’ ' Mailing Address
3000 N FEDERAL HWY , PO BOX 24266
BLDG 2 SUITE 200 o P.0. BOX 24266
FT. LAUDERDALE FL 33306 FT LAUDERDALE FL 333074266
us us
260 2 mpLria/ Léne
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 9 Applied Far
/‘a"ﬂ’éfl{ﬂﬁ 'é'/' Af"‘;ﬂ : FZ 59-158729 Not Applicable
Zip / Coyntry Zig Country ” ) $8.75 Additional
.93; VX / } 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. Narme
»W‘MAMS'JRHOED_G.ABH ——i e _Street Address (P.O. Box Number is Not Acceptable)
260 IMPERIAL LANE
LAUDERDALE BY THE SEA FL 33308
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or pnintad name of registered agent and title if applicabla. {NOTE' Registerad Agant signatura raquited whan rainstatmg) DATE
9, This f:_orporatign is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTSD 3 Delete TITLE [ Change [ Addition
NAME WILLIAMS, O EDGAR, JR NAME
sTreeT a0DRESS | 260 IMPERIAL LANE STREET ADDRESS
CiTY-ST-2IP LAUDERDALE BY THE SEA FL 33308 CITY-ST-ZIP
TIMLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | : © Ooelee | fTme = T (] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete mE - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the informatié-n'supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachrmel :‘P&ﬂ' ddress, with allgthegtike e oweied:
SIGNATURE: M/n ‘ /%Vp&/ VZ{/%;/ 724 757 - 19/~ 5742

IGNATURE).IGTYPED OR PRINTED NAME OF SIGNING OFFICEWD!RECTOH Date Daytime Phone #

CR2E034 (9/99)



