2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H15750 Feb 08, 2000 8:00 am
1. Entity Name
E B GARTNER. P A Secretary of State
) i 02-08-2000 90036 043 ***150.00
Pringipal Placs of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
SUITE 408 SUITE 408 7 1 G (} 4]
CORAL SPRINGS FL 33065 CORLA SPRINGS FL 330654130 L 5 &
Us us
> T s NGO AR EDAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ TAreolied For
59'25%28 | !Not L
ip Country Zip Country 5. Certificate of Status Desired | ?g’.ggtﬁgg:ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ P . - Name .
GARWER: LEE Street Address {P.O. Box Num;er is Not Acceptable)
3300 UNIVERSITY DRIVE
SUITE 408
CORAL SPRING FL 33065 5 FL | Zin Code

B. 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
Signatura, typed or printed name of registerad agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
B g nammeangsocnnaata " | ater MaY 1 2000 Fog wil ba $s50 | % Eecten Campan Francing - $5,00 sy
= ’ ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TTLE O change [
NAME GARTNER, LEE 8. NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE, SUITE 408 STREET ADDRESS
CiTY-ST-ZIP CORAL SPRING FL CIY-S1-2IP
TILE [ Delete TITLE [ Change [ *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
_IME, Y oy PO (1TSS (SNSRI = £ oL
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE - [ Delete TITLE Ochange (2.
NAME ' ] ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-57-2P
TLE [ pelete TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further cerlify thai =7~ ) L
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an oiiicer or « .~
of the corporation or the receiver gr trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :-
changed, or on an attachment an addre;j, with all other like empgwered. ’

SIGNATURE:

EE T

; ol
ca L [ X8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




