2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 605081 FILED
1+ Enty ame © Jan 26, 2000 8:00 am

ROBERT M. WOODBURN, P.A. Secretary of State

01-26-2000 90098 038 ***150.00

Principal Place of Business Mailing Address
2655 E.OAKLAND PK.BLYD. 2655 E.OAKLAND PK.BLVD.
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306-1662
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 3 FEINumber o yg1pa7y [ |Applied For
| [not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee fiequired
- -6. Name and Address of Current Registered Agent L 7. Name and Address of New Reglistered Agent
Name ' i '"' —

WooD (GAYLOHD A.), JR. Straet Address (P.O. Box Mumber is Not Acceptable)

603 COURT HOUSE $Q. BLDG.

200 S E SIXTH ST. _

FT. LAUDERDALE FL Ciy FL I Zip Code

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
Signaturs, typed or printad name of registered agent and title if apphcable. [NOTE: Aegistarsd Agent signature required when renstating} DATE
9, This .c.orporaiin.:m is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elec!s to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, O Added to Faes
(See criterfa on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND Dn_ijiCTORS IN 11
TmE PD (3 celete TITLE [ change [ Addition
NAME WOOQDBLURN, ROBERT M NAME
sTReeT ADDRESS | 2655 E.OAKLAND PK.BLVD. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-$1-21P
TME 5 O Detete THE O3 Change (1 Addition
NAME WOOD, GAYLORD A NAME
steeeT aDoRess | 603 COURTHOUSE SQ BLD $TREET ADDRESS
CirY-ST-21p FT LAUDERDALE FL GITY-51-21P
Jome~ - =] -Tee — et = = e[ Delgty—— = [ TITLE e mm e e e - e ezt [ Chiange === (] Adifion
NAME WOQODBURN, ROBERT M NAME
STREET ADBRESS | 2655 E.CAKLAND PK.BLVD. STREET ADDRESS
CITY-ST-2iP FT LAUDERDALE FL CITY-ST-ZIP
TITLE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP o e, . GITY-S1-21P
TILE L [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTE [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplisdyith this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental reporlis true and accurate and that my signature shall nave the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receivegdf trustee epfbowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmeni&vigh an addp#s, withyall other likg empowered.
/. R n i‘j i—; Ry .
SIGNATURE: f e Tp Y (g 92

HAME OF SIGNING CFFICER OR DIRECTOR - Date Daytime Phone #




