2000 UNIFORM BUSINESS REPORT (UBR) FILED

- [ DOCUMENT # 624443 Feb 01, 2000 8:00 am
~ | CORAL SPRINGS MOBIL INC. Secretary of State
- 02-01-2000 90017 002 ***158.75

Principal Place of Business Mailing Address
— |21 CORAL RIDGE DR 2291 CORAL RIDGE DR

F . RAL SPRIN 71-7839

i CORAL SPRINGS FL 33071-7839 CORAL SPRINGS FL 330 auuus 14y

R S A I AR
‘ Suite, Apt. #, efc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
: Cily & Stat City & Stat 4. FEI Numb Applied For
& St AT "™ NOT APPLICABLE SR

Zip Country Zip Country 5. Certificate of Status Desired E’ ?g.g?qgggtionm

-7 7. Name aﬁd Address of New Registered Agent
NamS—— .
oned B my/er
MILLER, JANET B Street Address (P.C. Box Number is Not Acceptable)
10010 Mg 59TH CT.
“Darklond FL | 5507

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 Fiorida.

6. Name and Addréss of Current Registered Agent

- —r—

SIGNATURE
i Signature, typed or printed name of registered agent and title if applicgble. (NQTE: Registared Agent signature reguirad when reinstating) DATE
: ) L . ) I
9, ihrsfi?orporallqn is ellglbge th s?tusfyc;is Intangible } F!;E N?WI!. I;EE #S"$150.§500 10. Elsction Gampaign Firancing $5.00 May 8o
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ! Added 10 Fees
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Defete TIMLE [ Change [T Additioi
NAME MILLER, JANET B. Hav
STREET ADDRESS | {0010 NW 59TH CT. STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33076 CITY-ST-2IP
TWILE VS 3 Detete TWILE [ Change {1 Additiar
NAME BINKO, DOROTHY V. NAE
STREET ADDRESS | 960 MOCKINGBIRD LN STREET ADDRESS
CITY-ST-2P PLANT FL CITY-ST-2iP

cmef THE C - -~ ' = Delete TTLE . T S T T © [OcChange [ Additior
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE O Change ] Aduitio
NAME N L NAME
STREETADDRESS | * 027 ' STAEET ADDRESS
oITY-§1-2P et CITY-57-2IP
TITLE S [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change ] Additior
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP BITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block Y1 or Biock 12 it
changed, or on an attachment with an address, with all other like empowered.

L /2000

Date Daytime Phone #




