* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G18360 FILED
1. Eniy Name Jan 24, 2000 8:00 am
RICHARD G. COKER, JR., P.A. Secretary of State
01-24-2000 90041 011 ***150.00
Principal Place of Business Mailing Address
1318 SE. 2ND AVE. 1318 S.E. 2ND AVE.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33304-2728
JVvVTOIgV
P I IRV R ARER A
Sol ne B Sheeet v NE B Shreet
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate ity & State 4. FEI Number Applied For
Folf + LG.LLA&J dde ) = O 'é:b'(-{- -Llc\c-lf ) Qc._ ’ 59-2254662 Not Applicable
ZHB 3304 C&gﬁ, ' Zip 3330q Countey 5. Certificate of Status Desired | ?g'g?q S’iﬂm"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e - Y Ridheed L Goler, SE. P AL T
COKER, RICHARD G JR ESQ %Leet Address ﬁ.o. Box Number is Not Ac.:_ieptable)
1318 SE. 2ND AVENUE Bl e, K Stree
FT LAUD FL 33318
Ny N City Fock Lawdecrdeale FL Z'%%oq
8, The aboveamed eplity submi amgnt for fhe purpose of changing its registered office or registered agent, or both, in the State of Flarida.

s,

SIGNATURE
M. typad of printed name of rsbis{emagmd' btle f applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. Tnis corporation is efigible 10 satisy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT {1 Delete TMLE [ Change [ Addition
HAME COKER, RICHARD G iR NAME
stReer ARDRESS | §318 S.E. 2ND AVE. STREET ADDRESS
CITY-8T-ZiP FT LAUD FL CITY-ST-2IP
TITLE D O Delete TLE O Change [ Addition
NAME COKER, RICHARD G JR NAME .
streeT a0DRESS | 1318 S.E. 2ND AVE. STREET ADDRESS
crv-sT-2F _ | FT LAUD FL CITY-ST-21P -
TTLE [ Deiete TITLE O change [ Addition
mave Ll L o . . e - - NAME . : A .
STREET ADDRESS STREET ADDRESS
Gy-51-2IP TATY -ST-2iP
TIME ] Celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TLE O change [ Addition
NAME BHAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP - CiTY-5T-2IP
Tme [ Detete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
13. | heteby certify that the information-sepsligd 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 gkfBlemental re
of the corporation or the gdceiver ]

GHICUIRED figloo  (asD -

)
NI TYPED OR PRINTED NAME OF Sii ?" G OFFICER OR DIRECTOR Date Daytirne Phone #

CR2FN34 189/




