2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006384 R creiary of Gtate™

FAAD CORPORATION 02-14-2000 90130 016 ***150.00
Principal Place of Business Mailing Address
1101 TEALWOOD DR 1101 TEALWOOD DR
VIRGINIA BEACH VA 23456 VIRGINIA BEACH VA 23456-2110
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 54.1869252 Not Applicable
Zip Country Zip Cauntry 5. Certilicate of Status Desired O $8‘75 Additional
) Fee Required
. ..=bB._ Name and Address.of Current Registered Agent~ —— -— -~ —- -v— ' —=—-z— 7, Name and Address of New Registered Agent -
Name
GOLDIN, ARNOLD S Street Address (P.O. Box Number is Not Acceptable)
100 E. LINTON BLVD #402B
DELRAY BEACH FL 33483
. ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of regisiered agent and title if applicable. ° (NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 locti N N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 'Eriztlgzn%agozat:’?bnug:: e 0 fzgﬂoh;?ése °
(See criteria on bazk) | Make Check Payable to Department of Stale ' :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D ™ Delete TITLE [ change [T Addition
HAVE NICHOLS, JEAN N
STREET ADDRESS | 9381 LAKESIDE LA STREET ADDRESS
br-ST-2P | BOYNTON BEACH FI 33437 CITY-ST-21P
TITLE VP/ID 1 Delete TITLE O change [ Acdition
NAME DEVLIN, JAMES J N
STREET ADCRESS | 9167 BIRMINGHAM DR STREET ADDRESS
on-si-2* | pALM BEACH GARDENS FL 33410 uy-§1-29 , ,
TITLE - 1D - T ol I Datete™ ~ 1117 A - (O Change [ Addition™] ™
NAVE GOLDIN, ARNOLD $ NavE
STREET ADDRESS | 100 E. LINTON BLYD 34028 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE 8D [ Delete TmE O change [ Addition
NAvE BORTZNER, GARY Hav
STREET ADDRESS | AB1 LAKESIDE LA STREET ADDRESS
CiTy-8T-2IP BOYNJ'ON BEACH FL 33437 CIFY-5T-2IP
TITLE O belets TITLE [J Change {1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$T-2IP
e {7 Detete Time [ Crangs”” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP A 2 ) gITY-81-219

es fipt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |further/(:ertify that the information
ccugifle and that my signature shall have the same legal effect as if made under oath;that | am an officer or director
e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

empowerad.
Ve
1;//00?/7&»17 fs¢-7cy-026¢

Daytime ‘Phone #

13. | hereby certify that the information supplied wil
indicated on this report or supplemgntal report ig
of the corporation or the receiver g
changed, or on an attachment w

SIGNATURE @

V '

CR2E034 (9/99)



