2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ] Apr 25, 2000 8:00 am
‘ 682592 f
1 ety Name ecretary of State
STEVEN ADAMS & ASSOCIATES,INC. 04-25-2000 90129 024 ***150.00
Principal Place of Business Maifing Address
T NW 44 ST 8662 NW 44 ST ., . . .
210 LAUREN R. MERVIS C/O LAUREN R. MERVIS (192998
SUNAISE FL 33351 SUNRISE FL 33351-6006
Suite, Apt. #, etc. Suiie, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
_ 59-2034486 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
- - ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| MERVIS, LAURENCE R. Street Address (PO, Box Number is Not Acceplable}
‘ 8862 NW 44 ST
SUNRISE Fi. 33351
‘ City FL Zip Cede

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

SIGNATURE
Signature, Tyoad or printed name of registerad agert and tilis it applicable {NOTE: Registered Agent signature required when reinsiating) DATE
9. This lc.orporatin.:n is eligible to satisfy its Intangible ~ FILE NOW1!! FEE IS $150,00 10. Election Campaign Financing $5.00 tay 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TIE [ Change [ Addition
NAME MERVIS, LAURENCE R. NAME
STREET ADDRESS | 8662 NW 44TH ST STREET ADDRESS
CITY-ST-7IP SUNRISE FL CITY-ST-2P
TiLe ™ 1 Delete THLE [J Change [ Addition
HAME SHARTLE, JILL W. NAME
STREET ADDRESS | 8662 N.W. 44TH ST STREET ADORESS
CITY-ST-7IP SUNRISE FL CImY-S$1-7IP
TITE sD " O Delete ME B — [OdcChange [ Addition
NAME MERVIS, LOIS R. NAME
STREET ADDRESS | 8662 N.W. 44TH ST STREET ADDRESS
CiTY-§T- 2P SUNRISE FL CITY-ST-2P
TITLE 7 Detete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ) CITY-ST-7P
TITLE I ’.[qi9§|gzg NI TIT‘LE.‘H,!-hi;:.;ii! e . Clchange  [TJ Additien
NAME L R e e
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-$T-2IP
e {1 Detete TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplementa) report is irue and accurate and that my signature shall have the same Jegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an atigch with aradcdmyss, with alf ather like empowered.

SR L NTINW g oo I Y : - L
SIGNATURES Y5 )y Jwen %0~ 1ois K. Mervis sp 4/ F=2000| G5) 75)-040
" . * " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date ~ Daytime-Fhone 4 4

LAV



