2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA 790421 Feb 17,2000 8:00 am
DADE COUNTY FARM BUREAU, LAA Secretary of State
02-17-2000 90079 006 ****g] 25
Principal Place of Business Mailing Address
1850 OLD DIXIE HWY 1850 OLD DIXIE HWY
HOMESTEAD FL 33033 HOMESTEAD fL 330333212
S v A0 AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Siate ' City & State 4. FEI Number Applied For
S 59'%88990 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?Fg'ges P_«dditiunal
Ed — quired
~ 6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name
SAPP, STEVE Street Address (P.O. Box Number is Not Acceptable)
1850 OLD DIXIE HWY
HOMESTEAD FL 33033
City FL Zip Code
8. The above named ity he purpose of changing its registered office or registered agent, cr both, in the state of Floricta.

SIGNATURE Steven S. Sapp o{////@o
$Igr:%tyre, typad or printed name of registered agent and it it a’pplicabls. (NOTE: Registered Agent signature rgquired when reinstating) 7 DATE
TERNY R
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payab{e to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

0 . OFFICERS AND DIRECTORS B ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ‘ [ Delets e O change [ Adition
NAME FREDRICK, JOHN NAME
STREET ADDRESS | 28625 SW 182 AVE S$TREET ADDRESS
emv-st-z¢ | HOMESTEAD FL CITY-ST-2P
TME P [T Dekete TITLE [ Change (] Aadition
HAVE SAPP, STREVE NAME
STREET ADDRESS | 27451 SW 170 AVE STREET ADDRESS
omy-sT-ze- "HOMESTEAD FL T T T CITY-ST-2IP
TITLE S B [ pelete TITLE [ Change [ Addition
NAME WILSON, MARK NAME
STREET ADDRESS | 16350 SW 77 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL S oIY-S1-2P
TILE D : [ Delats TITLE [ Change [ Addition
NAME WILLIAMS, DWAYNE NAME
STREET ADDRESS | 27505 SW 167 CT. STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TITLE D O pelete TLE [J Change [ Addition
NAME BOGGS, COLLEEN HAME
STREET ADDRESS | 16300 SW 184TH ST. STREET ADDRESS
CiTY-ST-2IP M|AM| FL CITY-81-7IP
THLE 1D . o . [ Delete TITLE [J Change [ Additien
NAME .| GRAVES, KEN NAME
STREET ADDAESS | 49370 SW 260TH ST. STREET ADDRESS
omi-s1-2F | HOMESTEAD FL CITY-57-2P
12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and agourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rec or tistee empowered fo ghecute 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 attachme ress, with all e like empowered

i ST T S

SIGNATURE: AU [/if:.Steven S. Sapp 02/“/00 (305)246-551

CR2E037 (9/99)

T

/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



