2000 UNIFORM BUSINESS REPORT (UBR)

CR2EG34 (9/39)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1. Entity Name 16 2000 8.00
May 16, :00 am
05-16-2000 90123 029 ***150.00
Principal Place of Business Mailing Address
8150 NW 12TH CRT 8190 NW 12TH CRT _
ICORALSPRINGS FL.IOT1 6710, ——~_- - - — —CORMLSPRINGS FL 3076710 - - S
it iy ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE e ———
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, W. GEORGE Street Address (P.O. Box Number is Not Acceptable)
116 S.E. SIXTH COURT
FT. LAUDERDALE FL 3331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and titis it applicabie (NOTE: Registerad Agent signature required when reinstaling) DATE
9._This corporation is eligible fo satisfy its Intangible FILE NOWI!! FEE S $150.00 .| 10. Flection Campaign Financing $5.00.May. 80|
Tax filing requirernent and elects 10 6o s0. — Afler MAY T, 2000 &8 Wil be $550.00 vf“—ﬂ;t—ﬁjmop——g——"nmbmion — A-G@Added_lglfée-s e L
(See criteria on back) o Make Check Payable to Department of State Co-
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS ANC DIRECTORS IN 11
TITLE P [ Delete TITLE [ Changs [ Addition
NAME FORD, EDDIE HAME
STREET ADDRESS | 8190 NW. 12THCT STREET ADDRESS
orv-sTZP ) CORAL SPRINGS fL 33071 cimy-51-217
TITLE ST O Delete TITLE [ change [ Addition
NAME FORD, ALEAN M NAME
STREET ADORESS | 8190 NW. 12TH CT STREET ADDRESS
crv-sT-2P | CORAL SPRINGS FL 33071 orry-st-2
TITLE O Dekete T O change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Deiets TITLE O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me I Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
PITY-ST-71P . L . ) CITY-57-2IP
TMLE 1 Delete me - - - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITy-ST-21P oITY-ST-2P
13. 1 hereb;certify that the information supplied with this filing does not quaiffy for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repart 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeags in Block~ 1 or Block 12 if
changed, or On an attachment with an address, with al! other like empowered. ?b—?
‘__'q Z, 17‘».” » RO ~ g ?
SIGNATURE: ot (0] p = 955-551 |




