2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003666 FILED
1. Entiy Namo Jan 19, 2000 8:00 am
01-19-2000 90003 023 ***150.00
Principal Place of Business Mailing Address
4901 NW 17TH WAY 4901 NW 17TH WAY
STE. 606 STE. 606 .
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303-3775
B e TNEART A AT G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
76—0508437 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ gg:esq Additional
- —6. Name and Address of Current Registered Agent-- — - - —— -7.- Name and Address of New Registered Agent =
Name
EZOO?P}?AR?;‘(SJ%EETMCE COMPANY Street Address (P.0. Box-Number is Not Accepiable)
TALLAHASSEE FL 32301-2526
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 Floriga.

CR2E034 (9/99)

SIGNATURE
Signature, yped or printad name of registared agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : P
- ) , 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See oriteria on back) ™ Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Dc [ Delate TITLE [l cChange {7 Acdition
NAME BRADLEY, BILLC HAME
sreeT aporess | 5999 SUMMERSIDE DR #112 STREET ADDRESS
CITY-ST-2P DALLAS TX 75252 CITY-ST-21P
TITLE P O Delete TIMLE ClChange L Addition
NAME DORIO, CARMINE L NAME
streeT 0DRESS | 4901 NW 17TH WAY, STE. 606 STREET ADBRESS
orv-s-7¢ | FT LAUDERDALE FL 33309 ony-s1-7
TME S o _ O oelete me _ | o o Ochange (3 Addiion
NAME PORTER, CATHRYN NAME o
sTReer aporess | 3200 SW FRY #1220 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77027 GITY-51-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-§T-2ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infermatigysupplied with this filing dges not qualify far the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicated on this report or suppéfental report is true and ﬁ rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this repo}as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmg , Wi : empowered.

(520 Caduive Dogio __{fefoo QY- 77/ LoD

tNG OFFICER OR DIRECTOR Daytime Phone &




