2000 UNIFORM BUSINESS REPORT (UBR)

I R

DOCUMENT # 734523 FILED
1. ity N

Entiy Name Apr 17,2000 8:00 am

04-17-2000 90153 014 ****61 .25

Principal Place of Business Mailing Address
P.O. BOX 16303 P.O. BOX 16303
PLANTATION FL 33018 PLANTATION FL 333136303
e v DRI

Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

23"7049795 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Aldditional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
. CARY  (GACCHNAE,
STEAhNS LANEY-- Street Addres_‘s‘(P.C?Bo_g( D{umber is Not Acceptable)

PLANTATION FL 3517 by NW  9¢ A

“ PLANTATOo FL [ 535

its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

4, 1fefer

8. The above named entity sub)

SIGNATURE

Slgnature, typed offprinte! ma of registered agent and e  Applicable. (NGTE: Fw‘egl'élared Agent signatura required when rainstating) D'ATE

FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. [ Added o Fees Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE vD & Delete TLE (V34 B change O Addition
NAME LOYD, TOM NAME g 20€y, Artt
STREETADDRESS | 7481 N'W 7TH CT STREETADDAESS | &°Gp o ter 6 I A2 RERAK”
crv-st-2P | PLANTATION FL 33317 ory-st-2 iAo FC J3X)
TIME PD (3 Delete TILE F ¥ PR change [ Addition
NAME STEARMS, LANE NAME MmN CooreEn
STREET ADDRESS | 6581 SW 13TH ST smeraoness [ P SO 5 b &7 AE
CITY-ST-2I PLANTATION FL 33317 CITY-ST-2IP _Mﬁ_—rm‘ £C 507
TITLE T [ pelete TILE ' & Change [ Addition
NAME _ | GREENBERG, CARY NAME
sTreeT AnoRess | 432 E ACNE DR STREETADDRESS | T Y T N Y T AU B
CITY - 5T-ZIP PLANTATION FL 333& CITY-5T-2IP

TLE sD Delete TILE L~ 9 Change [ Addition
NAME NEUMAHM, CHERYL NAME TU hﬂ‘! éﬂ%w !

STREET ADDRESS | 432 F ACNE DR STREET ADDRESS | = P Qion

CITY-ST-27P PLANTATION FL 33317 CTY-5T- 2P ﬂf%{? ,51 Ory rjp( Q)gz 1T

TITLE [ Delete TITLE r [JChange [ Addition
HAME MAME

STREET ADDRESS STREET ACDRESS

oITY-ST-2P CITY-ST-2IP

TITLE [ Delete TOLE [ change [ Aadition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer of director
of the corperation of the receiver of trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmyest with g address, wih all other like empowsred.

SIGNATURE: 7 VAR E REQUIREDCARY Grecaxnent ‘L’,ﬁ/ ov 954~ 922610

RE AND'TYPED OR PFIINT*J NAME OF SIGNING OFFICER OR DIRECTOR Dats U Daytime Phone #

CR2E037 (9/99)



