2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # .
ROGUN F12340 MSar 28,2000 8:00 am
03-28-2000 90080 042 ***150.00
, Principal Place of Business Mailing Address
-+« UNIVERSITY DR. #120 1901 PRESTON TR
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 33071-7763
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2 168557 Net Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name - — +meme -
GREEN, ARTHUR J Street Address (P.0. Bax Number is Nol Acceptable)
1801 UNIVERSITY DR
CORAL SPRINGS FL FL 23071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signatura, typad or printad name of registered agent and litle if applicable. {NOTE: Ragislered Agant signature required when reinstating) DATE
9. This corporation is gligible to satisly its intangible . FILE NOW!!! FEE IS $150.00 10 . ian Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 'E:SgtiI?Sn%a?oaal“rigbnutis:ncmg | i?doo May Be
el . ed to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE [ Change [ Additien
NAME GREEN, JODIE NAME
STREET ADDRESS 1901 PRESTON TR STREET ADDRESS
GITY-5T-2IF COHAL SPF"NGS FL 33071 CITY-8T-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delste TTLE [Jchanga [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-87-2iP CITY-S1-21P
TITLE [ Deiete TILE [change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TTLE (] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
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 to execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addres; ith all other lik;

SIGNATURE: __ S\GUEA i /M0 20/P (rv-1%°15&D

g s
SIGNATURE AND?ED OR PRINTED WE OF SIGMING OFFICER OR DIRECTOR ! [ cate Daylime Phane #




