2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # il 497 FILED .
1 Entiy Name May 30, 2000 8:00 am
Probeessive  fuepic A INSUeANE Cop{pnp{y 4 Secretary of State
053-30-2000 90093 033 ***150.00
Principal Place of Business Mailing Address
A by B
2, Priﬁcipal Place of Business 3. Mailing Address A a 3 G 1 ? b 8
H030 {PpSCPNT Phey DR @300 wison Hnls b
Suite, Apt. #, Etc.B Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
BUILDIN &
City & State . R City & State 4. FEI Number . Applied For
p{\f}?@\} ew, FL Mﬁ\! peLd VILWALE 34- 1094197 Not Applicable
Z‘% 3 5&[1 Country ﬁiﬂ %3 ) _ Country 5. Certificate of Status Desired | gfe‘gesql‘::g;m“af
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
CTATE TREASURER. AND INSURANLE CoUMISSNER |
TH E (‘/ﬂ’pfﬂ) L [5LDG’- Street Address (P.O. Box Number is Not Acceplable)

TALLAWASSEE, FL 32301

City F L Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or toth, in the State of Florida.

Pl

SIGNATURE

Signature, typed ar printed name of registered agent and iitle  applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible

, Tax filing requirement and elects to do so. 10. $r|5§tligzn%aéﬁoﬁ‘atlirig;u':gl:ncmg 0 fdsdgﬂor‘g'é:e

{See criteria on back} O '
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TmE : O pslete TE ¥ Q’Change O] Adgition | &
NAME NAVIE POMECK, BRIAN ¢ g
STREET ALDRESS STREET ADDRESS (3,000 W CoUMBRGL AL BLYD, SWwiTE 16D 3
GITY-ST-7P CITY-$1-2IP LAUDERDALE LA KES’. FL 323309 : 'é,J
THLE A\’Pf ‘N/: ] Delete TITLE [ [J Change [ Addition | &
NAME twovel , CHARLES & NAME
STREETADDRESS | (p 300 (WILSor MILLS &D STREET ADDRESS
CTCSTIP IMMNFIELD VilibieE | o8 HHED om-seer
TITLE pe ! 1 Delete TITLE O change [ Additien
NAME LEWIS | PETER- b NAME
STREETADDRESS (A0 0 Wirson MILLS (D STREET ADDRESS
OM-ST-2P IMAVEIELD VILLALE , 0 H 4443 ermy-ST-2#
TE ! [ Delete TITLE Yy m Change [ Additicn
NAME. NAME ShRALLOW, DANE A.
STREEY ADDRESS STREETADDRESS [ 300 s . (oMeAONS BLVD
Cm=4-2P oSt | MRNELELD Vi e, O drdid 3
e frvp O Delete TITLE L - [ Change [ Addition
RAME DoLonANTY, JANET h. NAME
STREETADDRESS | (5 2650 WILGON HjLLs RD STREET ADDRESS
CITY-$T-21P MAVEIELD VILLALE . oH ipH3 GITY-ST-TP ]
THLE ps ' ’ [T Delete TITLE R Change [ Additian
NAME CERNY, XRTHLEEN M. Leenly NAME
STREET AGDRESS STREETADDAESS | 300 N . COMMONS BLVD
CITY-ST-aF OSTIP MENEIELD VillAkE, O 443

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in éection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that { am an officer or director
of the corporation or the receiver or empowered to execyge this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d.

changed, or on an attachment witr&rjaddpé ith all gther l pre
;
" 6{[27/9}6’

ﬂGNA E AND TYPED CR PRINTED NAME CF SIGNG OF COR DIRECTOR Date Daytume Phone #

SIGNATURE: X




