2000 UNIFORM BUSINESS REPORT (UBR)

-

(KN

DOCUMENT # 517336 FILED
1. Entty Narme Mar 03, 2000 8:00 am
HARLAND ASSOCIATES, INC. Se cretary of State
03-03-2000 90019 035 ***150.00
Principal Place of Business Mailing Address
8371 WATERFQRD GIR 8371 WATERFQRD CIR
TAMARAC FL 33321-122 TAMARAC FL 333218118
us us
P T RN EOTAEAM IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-16998?3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name i s
GODEL ELLIOT Street Address j
{P.0. Box Number is Not Acceptable)
8371 WATERFORD CIR
TAMARAC FL 33321
City FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW !l FEE IS $150.00 ) o
Tax fi\ingprequirememind slects toydo s0. ° After MAY 1, 2000 Fee WEI|$bE $550.00 10 ErIj:t[ ‘gzn(;agoﬁ:?bnu?on:wng O ft%e?icl'ohl’lay e
- . ees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ petete MLE [ change [ Addition
NAME GODEL, ELLIOT NAME
sTreet ADDRESS | 8371 WATERFORD CIR STREET ADDRESS
CITY-ST-1P TAMARAC FL . Ty -ST-21P
e SD O Delets TITLE [l Change [ Addition
HAME GOODEL, MARILYN HAME
sTreeT aporess | 8371 WATERFORD CIR STREET ADDRESS
CITY-ST-2IP TAMARAC FL * CITY-ST-ZIP
TILE VD , ] O Detete TME [ Change [ Addition
NAME REINHART, GEORGE Tname
streeT ADDRESS | 8371 WATERFORD CIR STREET ADDRESS
CITY-ST-2IP TAMARAC FL CiTY-ST-2IP
THE 10 [ Detste TTLE [ Ghange [ Addition
HAME REINHART, GLORIA NAME
streer a0oress | 8371 WATERFORD CiR STREET ADDRESS
CITY-5T-2IP TAMARAC FL CITY-ST-2IP
TITLE [ pelets TILE [ Change [T Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-21P
TITLE O petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify ihat the intormation
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 of the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachm?h an address, with all other like empowered.

Ll At Lot fafoe et ey

AND TYFED OR PRINTED NAME QOF SIGNING DFFICER OR DIRECTOR " Date Dayurme Phone #

SIGNATURE: »

SIGNAT

CR2E(34 {9/99)



