o L T L A P Y A A P

2000 UNIFORM BUSINESS REPORT (UBR) FILED

owenirio | et

Principal Place of Business Mailing Address

201 N UNIWERSITY DR 201 N UNIVERSITY DR

STE 105 STE 105 nag,

PLANTATION FL 33324 . PLANTATION FL 3332¢-2009 Nogearay

2. Principal Place of Business 3. Mailing Address ”Il"II "H ||| I” |I Il{ II ” || |||" Iml mu 'm
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE) Number Applled For

59-2092953 e
5. Certificate of Status Desired a $8.75 Additonal

Zip Country Zip Country

Feea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - : ~ Name- - - 7~ ’ -
WHITE, ROBERT L Street Address (P.O. Box Numl;er is Not Accgptablé)
201 N UNIVERSITY DR
PLANTATION FL 33324
. City Zip Cace B
~_~ FL I

8. The above named grity submitgthis stat§men th iy its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, or printagiiame of regl agenyind title if applicable. {NOTE: Regisiered Agent signature required when reinsiating)

9. This crporation is ligible to satisfy ts Ima@ FILE NOW!!! FEE IS $150.00 10. Election Ca’n:;a;n Financing $5.00 May B
Tax 1||mg rgqu;rement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed 10 Fe)és
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ pelete TI7LE [3 change [ Addition

NAME WHITE, ROBERT L NAME

STREET ADDRESS | 20t N UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-2P PLANTAT'ON, FL 00000 CITY-57-ZIP o

TILE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE (] celete TiTLE Ini Change (] Addition

NAME . C - . e = e e eem T ol NAME T e o et R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21@

TILE O vetet TMLE (J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-37-2p : CATY-3T-21P

13. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(1), 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.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmpgt with an address, with ther likg grigowered.
I’ ] -

NATURE: - Sy 473 DS17

. Dayuma Phone #

|
hTURE AND TYPED O PRINIED AM R

SIG SIGNING OFFICER OR DIRECTOR




