2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (G02845 Feb 29, 2000 8:00 am

1. Entity Name

WAYNE A. SCHREBE & ASSOCIATES, INC. - Secretary of State

02-29-2000 90094 011 ***150.00

Principal Place of Business Mailing Address
8211 W BROWARD BLVD 8211 W BROWARD BLVD
SUITE 375 SUITE 375
PLANTATION FL 33324 PLANTATION FL 33324-2737 TEvmYM av
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
74 1927635 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

KUSTON, TODD W. Street Address (P.O. Box Number is Not Acceptable)

8211 W. BROWARD BLVD, SUITE 200

PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed or prinlad name ot registered agent and titie if applicable. {NOTE: Regstered Agent signature required whan rainstating) DATE
) o L ) "
9. $h|sf;:rporaucim:ee:;g;b: uI) satwffy(;tsigtanglble FI;‘E“N?VZVO.E I-;EE IS_ I$15(J.5(IN:I 0 10. Election Campaign Financing $5.00 May Be
ax g rgqu e na elects o do so. After ’ 0 Fee will be $550. Trust Fund Contripution. O Added to Fees
{See criteria on back) r a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O celete TITLE [ Change [ Addition
NAME SCHREBE, WAYNE A - NAME
staeer avoress | -a7soNESTCTS  DWOO CAKMONT AVE . b qrnpe pooness
orv-stoe | SEEAUDERORLEEL, HOUYJOD, FLOR. 33313 | omsre
TITLE [ peiete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P
TMLE [ Detete TITLE [J Change  [] Addition
NAME NAME ’ ’
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (M thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 recgiver or trustee empowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with an addgess, ther Jike empowered.

SIGNATURE: / < - ARES % 7/30

ATURE AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime: Phane #

CR2E034 (9/99)



