2051 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# F 0396% ~-° -~ May 16,2001 8:00 am

1. Entity Name

Secretary of State

meeedll LYNCH S€ TTLEMET "Seevicts, ”JC;// 05-16-2001 90239 021 ***150.00

Principal Place of Business Maiting Address

F Ros2&L €D P.0. Box 906 | wuohY3g

3'—0 ;Loeﬂ j
. N
PRINCETo M, NIDIF YO Pa‘é"-fﬁ@'ﬂ 506/

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
5- -"2 45 6’3 9 Not Applicable
- ' Count .
Zp Country ap ountry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required

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

(T C(olPolaATion SYSTEMS e

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

(200 SeuTH PiNE  ISLAND 2ond

pLANTATION, FL 33321

City F L Zip Code

8. The above named aentity submits this statement for the purpose of changing its registerad office cr registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typsed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when rewlnslalmg) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IE'? $150.00 10. Election Campaign Finanging $5.00 May Be
__Tax filing requirement and elects 1o da so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. rl Added to Fees
{See criteria on back) U | "Make Check Payable to Department of State T - T T

11, : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e Pd [ Delete e O Change (] Adition
NAME Rovert, Juun- f e
SRETAVRESS | @ @ | C-AR.DS o (e STREET ADDRESS
CITY-ST-2IP maLporo- , ™~ 'j CITY-ST-ZIP
TmE SRR B O elet TITE [ Change [ Audition
:AME ESS Rﬁ )! :21 e9 j ) ::RHEEH ADDRESS

TREET ADDA Cre

ITY-ST lA P Hi L T E' CITY-ST-ZP
cm-Si-29 eymice Tord, JCT , Hﬁ el
TILe [ Detete TITLE (J change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-8T-2IP
TITLE : 7 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-2IP )
TITLE [ pelete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ' CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STHE_ET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl with an address, with er like empowered.
AT Chomd ?,/Dﬂagé/ (ges ) 427~ 3857

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

CR2EO34 (11/00)




