2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # b4 719oc0 e M 1FILED
a

1. Entity Name .
RDURNCED BESIGN SYSTEmMS, lhe. / Secretary of State
05-19-2000 90008 049 ***150.00

Principal Place of Business o Malling Address
boo Comm erce L.‘)at.r\%hzllb Same
Longueod FL 22750
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q-1quqfloc Nol Applicadle
i ‘ o
ip Country Zip Country 5. Certfficats of Status Desired 0 $8.75 Additionat
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name - . ——i e L

TRTENEFock [ VERKEH & - i

_ Street Address (P.O. Box Number.is Not Acceplable). oL L - =

Ll RPPLEWOODS RUE

QL_TQM DH'T‘E_ SPQ]N@%,TL&Z?'“ City FL Zip Code

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

Zf/w%aoé

SIGNATURE Lgrnprs, @

Signature, typed or printed name (:Tregistered agant and tlle f applicable {NOTE" Registered Agent signature required when reinstating) JATE
9. This corporation is eligible 10 satisfy its Intangible ; ; i i
- . 10. Election Campaign Financing - $5_00 May Be

Tax frhng rgquuement and elects to do so. Trust Fund Contritution. | Added to Fees  ~

(See criteria on back) O K
" _ OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE r\) T ' O Delete TILE [ change  [] Addition
NAME SToNE Rock DERNON & NAME
sTREeT A0DRESS | fo\ S P PPLE W o0h Ay e STREET ADDRESS
GiTy-§1-2P BLTAMONTE SRR nee LAY cry-St-21P o .
TITLE S ‘ O Detete TILE [Jchange (T Acdition
NAME STorEDock . hbdERICR B NAME ‘
STREET ADDRESS ‘O\'Z_ BRERLE WooDd PULE STREET ADDRESS
oS A LT M oM PES PRINGS FL32 (Y | omse ,
MLe {7 Delete TITLE [ Change () Addition
NAME e ot Tt " NAME - T T T TR ) T T
STHECT AUDRESS | — = - 7 | STREET ADDRESS |- — - _ -
CITY-ST-2P CITY-ST-ZIP :
TILE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IF
TITLE : : [ Dalets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P CITY-S1-2IP
TILE . [ peiete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowgyed 10 execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all other li wered.
SIGNATURE: / fjwﬂfo JoZ 265,077 7

SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR /~ Date Daytime Phone #

9,2000 8:00 am

CR2E034 (9/99)




