2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO3053 FILED
1. Entiy Name Mar 22, 2000 8:00 am
03-22-2000 90002 020 ***150.00
Principal Place of Business Mailing Address
1908 EAST CAKLAND PARK BLVD. 1908 EAST OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 333061104
F e R RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Slate City & State 4. FEI Number Applied For
59‘2405382 Not Applicable
Zip Count:y ZiB.v - Countey 5. Certiicate of Status Desired D $8'75 Additional
T Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PAHKER' CATHERINE A. Street Address (P.O. Box Number is Not Acceptable)
1908 EAST QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33308
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 .
Bignature, 1yped o printed narne o 1egisterad agen and mie 1 applicatie, {NOTE: Rogistered Agent sighalure requited whan reinstating) DATE
9. Pnis f:torporatipn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TNLE D [ pelete TITLE [ Change  [] Addition

HAME JOLLY, OLLIE M. NANE

sreet AnpAEss | 1732 NE 18 AVE. STREET ADDRESS

CITY-ST-2IF FT. LAUDERDALE FL Ciry-St-zIp

TITLE DsT O pelste TITLE Ochange [ Addition
b NAME PARKER, CATHERINE A. NAME

sTRee7 apress | 6531 N.E. 21ST AVE. STREET ADDRESS

orvszp | FT. LAUDERDALE FL orv-s7-2p
' TILE T O pelete } it {7 Change [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-5T-2IP

TIILE ] Dalete TILE T chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-$T-2IP

TITLE O pefete TITLE []change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST- 7P

e O petete TITLE [ cChange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

I CITY-ST-7IP

13. | hereby certify that the information supplled with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supglefbntal report is true and accurate and thal my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporaticn or the r. trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thaj my namg appears in Block 11 or Biock 12 if

3

changed, or on an attachp an address wit

L e, (e M. Tl //

SIGNATURE AND TYPED OR PRINTED /WE

SIGNATURE:

LF SIGNENVFHCEH OR DIRECTOR Datg Daytme Phone #

CR2E034 (3/99)



