2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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 registered agent and titla if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
) L s ) m
B mean ot | ntor Max 1, 2000 Fec wil bo $3s000 | - Eecton Campsign Foancog | $5,00 oy 8o
axing requ ' er ’ ee will be ; Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payabie to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE vD [ Delete TITLE [ Cchange [ Addition
A PAGE, WILLIAM J. NAME
STREET ADORESS | 1297 BALLANTRAE FARM DRIVE STREET ADDRESS
LITY-ST-2iP MCLEAN Vl CiTY-51-7IP
TITLE PD O Celete TITLE [ change [ Addition
v PAGE, KENNETH E. NAVE
STREETADDRESS | 1884 MONTE CARLO WAY STREET ADDAESS
CITY-ST-2IP COHAL SP CITY-ST-21P
TMLE i o Coeeie = - [ -1 - L= [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZIP
TILE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Defete TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby certify that the informalion supplied 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 true and accurate and that my signature shal! have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowereg

——
T memn e e = -

e R e S AR g "y

= " L T e gL T

SIGNATURE AND TYPED OR FRINTED NAME OF susuWn DIRECTOR Cate Daytims Fhone #

SIGNATURE:

DOCUMENT # (396357
bt (9635 | May 12, 2000 8:00 am
CORAL OLDSMOBILE, INC. Secretary of State
05-12-2000 90004 045 ***150.00
Principal Place of Business Mailing Address
CORAL OLDSMOBILE. ING. 8330 W, ATLANTIC BLVD.
9330 W ATLANTIC BLVD CORAL SPGS FL 33071-6948
CORAL SPRINGS FL 33071 us
us
F S SV IR KRR MR T
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-24 13280 Nct Applicable
ap Country Zip Country 5. Certificate of Status Desired O $3‘75 Additional
, ) Fee Required
- =~ - B. Name and Address of Current Registered Agent- -~ —= ———=|~—== """<=" "= 7-~Name and Address of New Registered Agent~ "~ = —
Name
PAGE, KENNETH E. Street Address (P.O. Box Number is Not Acceptabie)
9330 W. ATLANTIC BLVD.
C/O CORAL OLDSMOBILE, INC.
CORAL SPGS FL 33071 o FL [z

CR2E034 (9/99)



