2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT #
DOCU F95252 Mar 15, 2000 8:00 am
JOHN S. BUSH, C.P-A, PA. Secretary of State
' 03-15-2000 90022 011 ***150.00
Principal Place of Business Mailinfg Address
8191 W. BROWARD BLVD. 8181 W BROWARD BLVD.
SUITE 350 SUITE 350
PLANTATION FL 33324 PLANT.Q\TION FL 33324-2003
F R i AP AT AR
Suite, Apt. #, aic. Suil?e, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;& State 4. FEI Number Applied For
59-22122% Not Applicable
Zlp Country Zip’ Country 5. Certificate of Status Desired O $8‘75 Additional
. ’ Fee Required
- 6. Name an¢"Address of Current Registered-Agent————-— . ________ 7._Name and Address of New Registered Agent
! Name
BUSH, JOHN S. Street Address (P.C. Box Num;er is Nol Acceptable)
8181 WEST BROWARD BLVD.
SUITE 350
PLANTATION FL 32332 S £ Tz

8. The above named entity submits thig staterment for the pur;}ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
g s onct e | ptor MAY 12000 Foo wilbe $sgboo | ' EerionComesenFrarcro - $5.00 ey oo
=" . ’ - Trust Fund Contribution. Ol Added to Fees
{See criteria cn back) % Make Che:k Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P " O ekt TNLE [ change [ Addition | =
NAME BUSH, JOHN S. NAME .
STREET ADDRESS | 8181 W. BROWARD BLVD. STREET ADDRESS -
CITY-ST-7IP PLANTATION FL _ OITY-5T-27
TMLE ' O Delete TIMLE [ change [ Agdition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-7P
T TITLE ; TeE———— e ':‘—“‘*?’*{j‘nemm = —=—E-TIE = =S —_— -7 Change  -[[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-1iP : CITY-5T-2P
THLE . O velete TITLE (I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TTE " O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7/P

13. | hereby certify that the Information supplied with this filing does pergualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemepta\report is frue angacc fite and that my signature shall have the same legal effect as it made under calh; that | am an officer or director
of the corporation or the receiver or frustye empgwerEdyo exegdute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with gn adyress’ wi

SIGNATURE: o 5/(9/00 GCY Y 14-S700

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR T T Date Dayume Phone #

-— ~
L TN A Y



