2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED

DOCMENT # 736128 Apr 27,2000 8:00 am
COOPER CITY CHAPTER #2568 OF AMERICAN ASSOCIATIO ecretary of State

04-27-2000 90080 040 ****g] 25

Principal Place of Business Mailing Address

5155 S.W. 90 AVENUE 5155 S.W. 80 AVENUE

GOOPER CITY FL 33328 COOPER CITY FL 33328-3647

=P Vi I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95—30261 16 Applied For

Not Applicable

Zip C_°“".’"Y - Zip ) ‘ Country | s Certificate of Status Desired O . ?eae';esqlﬁgg“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (PO, Box Number is Not Acceptablg)

" MADSON, VIRGINIA |.
11277 SW 58 PL
COOPER CITY FL 33330

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE

Slgnature, typed o printed name of registerad agent and title i applicable. (NOTE: Registered Agent signaiura reguired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O pefete TITLE [ change [ Addition
NAME WILSON, GLADYS NAME
STREET ADDFESS | 5155 SW 90TH AVE STREET ADDRESS
or-si-2¢ | GOOPER CITY FL 33328 cir-Sr-2p _
TITLE VP O Detete TITLE [ Change (] Addition
NAME PEMENTA, IDA RAME
STREET ADDRESS | 11167 LONGBOAT DR STREET ADDRESS

- o - ¢ T “orvEstae | B T T T B - N

Ci-st2 | COOPER CITY FL 33328

TIMLE ™ * O belesz TITLE [ Change [ Addition
NAME MADSON, VIRGINIA I. NAME
STREET ADDRESS

STREET ADDRESS | 11750 SW 58 PL
onv-St-2¢ | COQPER OITY FL -

CITY-5T-2IF

e SD X Delete

NAME MOORE, REVA
STREET ADDRESS | 40278 SW 56TH STREET

TITLE SD 54%%10’”&—0 (Z'Z/J:’/f [ Change 'ﬁ:&ddmnn

NAME

p ,J(/ - /&F‘ME
STREET ADDRESS | /7 f/slé’f;/f"é‘“/&m/ FZ. F303.9

CITY-ST-21P COOPER CITY FL 33328 CITY-ST-2P
TITLE ”y [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ¥ e oIy -ST-2P

TILE [ Detete . TME [J Change [ Addition
NAME NAME ’

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE:




