F“"

3F°RM BUSINESS REPORT (UBR)

FILED

{See criteria on back)

- X

Make Check Payable to Department of State

DOCUN- W8T # \ ©* Feb 01, 2001 8:00 am -
3 )
1. Entity Name + Ymr =
TN Secretary of State
e ’ 02-01-2001 90154 044 ***150.00
_Principal Placs of Business Mailing Address
201 NO FEDERAL HIGHWAY 201 NO FEDERAL HIGHWAY
STE 114 STE t14
DEERFIELD BEACH FL 33444 DEERFIELD BEACH FL 33444
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1 790373 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ad $8‘75 Addilional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
D. DOUGLAS HILL Sireet Address (P.O. Box Number is Not Acceptable)
201 NO FEDERAL HIGHWAY STE 114
SUITE 207
DEERFIELD BEACH Fl 33444 oty FIL | 2 cose
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 or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9, This corporation is eligible to satisty its intangible FILLE NOW!!t FEE IS $150.00 10, Electi ion Erance
Tax filing requirement and elects to do so After MAY t, 2001 Fee will be $550.00 ’ T:izzl(;:riiaggrilr?;uﬁr: neng f?d'gﬂohgae’éf ©

SIGNATURE:

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD [ Delete TILE O change [ Addition | S
. R S
NAME - ]’AVERRF[E' FRANK NAME -
STREET ADDRESS 201 NO FEDERAL H|GHWAY STE “4 STREET ADDRESS g
CITY-5T-2IP CITY-ST-ZIP <
DEERFIELD BEACH FL _ |3
TITLE 1 SD [ Delete TITLE [ change  [] Addition g
NAME TAVERRITE, SYLVIA D HANE
STREET ACDRESS 201 NO FEDERAL H|GHWAY STE 114 STREET ADDRESS
CITY-ST-2IF DEERFFELD BEACH FL CITY-ST-2iP
ILE e 7 [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS '. STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE [ Delete TIMLE [(JChange [ Addition
NAME NAME
. STREET ADDRESS e L STHEE[ADDHESS _ — .
B = e T N i e - =
CiTY-8T-ZIP C!TY ST-ZIP i
TMLE [ pefete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-81-ZIP
]
13. i hereby certify that the information suppliegwith this filing d I emption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental iggtrue and ature s o the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr Chap}r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with
[28/-0/ P40 3oy

SIGHATURE AND TYPED OARINTILAAME OF SIGNING OFFICER OR D c?d / A —

Date

Daytime Phone #

Vd

1 7



