2000 UNIFORM BUSINEESS REPORT (UBR) FILED

eht tar the purpose’of changing its registered office or registered agent, or boih, in the State of Florida.

D ENT |
DOCUMENT # H46239 Mar 22, 2000 8:00 am
207 CORPORATION | Secretary of State
1 03-22-2000 90068 009 ***150.00
Principal Place of Business Ma‘s'.&‘ g Address
% MARY GATHERINE BONNER % MARY CATHERINE BONNER
207 SW. 12TH CT. X7 SW. 12TH CT. . L
FT LAUDERDALE FL 33015 T LAi!DERDﬁLE FL 333151522
E e T AW AR R
Suite, Apt. #, elc. Sui!e, Apt. #, efc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE) Number Applied For
59—2507531 Not Applicable
Zip Country Zip! Country o ) $8.75 Additional
i 8. Certificate of Status Dasired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
~~ - TBONNER, MARY:CATHERINE l T [ ahea Address (PO E — ——
' (P.O. Box Number is Not Acceptable)
207 SW. 12TH CT: !
FT LAUDERDALE FL 33315 l
i City FL Zip Code
t

—
ye above n. entity submits thjs stat

(O%ﬁ/ ?Zf?‘_a_o_d

SIGNATUR /M ‘

;’a@a, typed oﬂted name ot raMlared agent and wa it lp;;ncabla Wgem signature raquired whan reinstating)

5. Th's carporation is eigie to satsty s Intangiole FILE NOW!! FEE I€§150.00—" 0. Eocion Commton g 4 $5.00 vy o
Tax fulmg n_aquaremem and efects to do s0. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. O a dd.e 4 to Fees
(See criteria on back) (] Make Check Payable to Department af State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTE op 3 Oelete TITE O Change  [] Addition

NAME BONNER, MARY CATHERINE NAME

streeTa00REss | 207 S.W. 12TH COURT i STREET ADDRESS

CITY-ST-7IP FT LAUDERDALE FL [ CIFY-§T-217

TiTE | O Dekee TITLE (] Change (] Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP { CITY-ST-2IP

TILE [ Dalete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS o . _

CIFY-ST- 2P : GITY-ST-2IP

TILE ' O Deete T T Change ] Addition

NAME ; NAME

STAEET ADDRESS STREET ADDRESS

| cav-st-2p | CITY-ST-2IF

TITLE l [ Delete TITLE [ change Addition |

NAME | NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IF [ LITY-5T-2IP

TITLE b telee TITLE [ change (] Addition

NAME i NAME

STREET ADDRESS : ‘ i STAEET ADDRESS

| CITt=ST-2IP | CITY-5T-2IP

[ 43, reby certify that the information supplied with this filing Boes not quallfy fd{ the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

fidicated on this repert or supplemental report is true and accurate and that hy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporationor theqecgiver or trustee empowerAd to éxecute this re - as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ag att 3 grec.

SIGNATUREY.

Paytime Phone #

I 7

MR2FN24 ‘oA



