2000 UNIFORM BUSINESS REPORT (UBR)

Name

— - = DORONY- JOHNJR--C.RA. ——
4317 W BROWARD BLVD

- —= | SwedtAddress (PO BoX NUMber is Not Accaptabigy=———"" ~————"""- * —

PLANTATION FL 33317

City FL Zip Code

8. The above narmed 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 o printed name of registerad agent and bila f applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
B e e | O e nogamop | 10 500t CampionFrancing _ $5.00 iy 8o
e * - Trust Fund Coentribution. 0 Added to Fees
(See criteria on oack) ) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O change  [J Addition
NAME COLLINS, WILLIAM L. NAME
streeTAporess | 181 SW 126TH AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 CITY-S8T-2IP
TITEE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TmES T T T T T T T T T O e e T T T T T =TT Chiange T Addition™
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TALE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
TILE . [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supphied with this fiing does not qualify for the exemption stated in Section 119 07(3)), Florida Statutes. | further centify that the infarmation
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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dgresp wi

all other like erppowered.
siGNaTURE: Ui 4 J - dow&/ %«g/v@sg) ¥72-2971

SIGNAFURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytirne Phone #

DOCUMENT # 545210 FILED
1. Enity Nama May 15, 2000 8:00 am
05-15-2000 90189 049 ***150.00
Principal Place of Business Mailing Address
8741 W. BROWARD BLVD. 8741 W. BROWARD BLVD.
PLANTATION FL 33324 PLANTATION FL 33324-2666
F e sV RO AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1780968 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Faes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2EQ34 (9/99)



