2000 UNIFORM BUSINESS REPORT {(UBR) FILED

ey 20000 am

FRANK R. OLIVER, JR. CHAPTER 40 DISABLED AMERICA 05-24-2000 90162 015 ****70.00
Principal Place of Business Malling Address
1105 NE. 13 87 1106 NE. 13 5T
FT LAUDERDALE FL. 33304 FT LAUDERDALE FL 33304-1802
us us
» P s T AN AR
Suite, Apt. #, stc. Suile, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'08341 13 Vi Not Applicable
“p Country o Country 5. Cerlificale of Status Desired Bﬁw-ﬁ Additional

Fee Required
7. Name and Address of New Registered Agent

B e ] I

_

6. Name and Address of Current Registered Agent

m C EED EEESaiee gk - - Name - ————— —

Street Address (P.O. Box Number is Not Acceptable)

|
\ BARWICK, LOUIS W
1105 NE. 13 ST
«* FT. LAUDERDALE FL 33304

City FL Zip Code

FB. The absove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

| SIGNATURE Louis W. Barwick mj— 42600

Signature. typed ar printed name of registered agent and title if appucable (NOTE: Registered Agent signature required when reinstating) DATE
T FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. [1 Added to Fees Department of State
10. - OFFICERS AND DIRECTORS IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
g PD: © o7 7 Delete TILE [Jchange [ Addition | &
HAME SACKS, STANLEY 8. NAME g
STREET ADDRESS | 40140 GALT OCEAN DR. STREET ADDRESS a
Lcm-sr-zlp - LAUDERDALE EL CITY-ST-2IP i
TITLE VDV [ Delata TITLE [ change [ Addition ([E
‘ HAME SCHLICHER, JOHN P HAME
STREET ADDRESS | 4240 NE 16TH TERRACE STREET ADDRESS
-~ CIVY-ST-ZiP __QAKLAN.QEARK_FL B B CITY-8T-7iP o o —— _ -
e LT ‘ 1 oeletz TILE [ change [ Addition
e REKUC, WALTER v
STREET ADURESS | 54059 RED CPYRESS LANE STREET ADORESS
CITy-ST-ZIP _IAMARAC FL CITY-ST-ZIP
Tme VP , 1 Delete e O change [ Addition
NAME CALHOON, JAMES R NAME
STREET ADDRESS | 5067 N DIXIE HWY STREET ADDRESS
CiTY-ST-ZiP | OAKLAND PARK FL ' CiTY-5T-2P
TIE vOv ] Delete TITLE [ Change  [] Addition
ta WILKES, ROMAN N
STREET ADDRESS | 2p0} N W 56TH AVE STREET ADDRESS
CITY-ST-2IP LlAUDEBH]LL EL CITY-ST-2IP /
e VDV ) Delete e VDV [ Crange L] Addiion
NAME JACOBS, HERBERT _ NAME THOMAS H. MCDERMOTT ’
SIREETADOHESS | p.O: BOX 6390 STETNNES | 8880 S, W. 49 CT
CT-STZ0 |} JGHTHOUSE POINT FL 33074 OVSP | cOOPER._CITY . _FI, 33328

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07’(3-}5 #Jorida Stantes. ) 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 divector
of 1he corporation or the receiver 0 rustee empoweregdp execysd 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 attachment w ddregs, with o ghher lilbAmpowered.
G- do B/ 20

Fro o e Bl m 3




