2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603827 Mar 24, 2000 8:00 am
' DECTER NELL, MD., P.A Secretary of State
. 03-24-2000 90080 048 ***150.00
Er'mc]pal Piace of Business Mafling Address
18 FKCR - 118 JFK CR
A\TLANTIS FL 33462 ATLANTIS FL 334626606
£ Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
S
City & State City & State 4. FE! Number Applied For
591425293 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additiona|
- ; . A L ee Required
- 6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
N Name
i
3 DECTER’NE“' Street Address (P.O. Box Number is Not Acceptable)
» 118 JFK CIR

. ATLANTIS FL 33462

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and btte if applicabla, (NOTE: Ragistered Agent signature requirad when renstating) DATE
B i wa e aa ™" | aner maN 1,2000 Foa il be $ssgo | 1% EeCIn Campan Frercing - $5.00 iy e
g e . ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

it OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
e PD C delete TITLE Ol Change [ Addition |
v DECTERNEIL NavE e
stager aooress | 118 JFK CIRCLE STAEET ADDRESS §
£imy-sT-2IP ATLANTIS FL ' CITY-5T-2IP ur
e {7 Delete T [ Change (] Addition 5
|LAME NAME

STREET ADDRESS STREET ADDRESS

gmy-st-2p CITY-ST-2IP

fiLE Ooecte K TLe Sttt T - “ ™~ "[change [ Addition

l&ws NAME

STREET ADDRESS STREET ADDRESS

’!TY-ST-E\P CITY-ST-2IP

TFLE O oglete TITLE [ Change [ Addition

e : NAME

STREET ADDRESS STREET ADDRESS

STY-ST-2IP CiY-5T-2p

TLE J pelete TITLE [ Change [ Acdition

'@ME NAME

JTREET ADDRESS STREET ADDRESS

A-gT-10 CUTY-§T- 2P

[ITLE O Delete TMLE Clchange [ Addition

JAME NAME

lTREET ADDRESS STREET ADDRESS

§TY-ST-2P CITY-ST-2IP

3. ! heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
[ indicated cn this report or supplemantal repart 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 cgrporation or the receiver or trustgg empowered to execule thig repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L changed, or on an attachment withyan address, with all other like empowered.
¢ . P Meil DEcrex,uD

[SIGNATUHE:
[

32 fagry  $ol-948 140

Date Daytime Phone #




