2000 UNIFORM BUSINESS REPORT (UBR)

—ad

DOCUMENT # J11293 FILED
1. Eniiy Norte Feb 26, 2000 8:00 am
LAWRENCE C. ROBERTS P.A. Secretary of State
02-26-2000 90003 034 ***150.00
Principal Place of Business Mailing Address
200 SE 6TH §T 200 SE §TH ST
STE 207 STE 207
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-3420
us us
e s AEN G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
GCity & State GCity & State 4. FEl Number Applied For
59—2677529 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name .- -
HOBERTS, LAWRENCE C. Street Address (P.0. Box Number is Not Acceptable)
200 SE 6TH ST
STE 207
Fl LAURERDALE FL 33301 o FL [Zrce

8. The abo ﬁ BT changing its registered office or registerec agent, or both, in the State of Florida
- -"[’// /) "’ _
SIGNATURE S -p.v“v‘ rawer = 0 e 2 - n.gD
Signathd ntan e applicable, [NOTE: Registerexi Agent signature requred when reinstating) DATE
9. This corporation is efigible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Enancing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 1 petete TILE O change [ Addition | &
NAME ROBERTS, LAWRENCE C. NAME %
sTReeT ApDRESS | 200 SE 6TH ST #207 STREET ADDRESS ]
orv-st-2p | FT LAUDERDALE FL 33301 GImy-51-2P i
i
TILE [ Delets TILE [ change [ Acdition } &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE ] Delete . TITLE [Ochange [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2 CITY-§T-21P
TMLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pefete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
THLE . [ Delete TITLE [ Change [ Addition
NAME R " NAME
. STREET ADDRESS - ™ § STREET ADDRESS
CITY-ST-21P - - Q-cimy-sT-2P - |

13. | hereby certify thal the infg
indicated on this repqrt or g
of the corporation or
changed, or on an at

SIGNATURE:

gpor is true an

ation supplied with this filin 3 does not gualiy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | fusther certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ecute Sals report as required by Chapter 607, Florida Statutes; and that my name appear

wigve C fseers L -11-7) 7w ¢35

Sj\ Block 11 or Block 12 if

PED OR PRINTED NAME o‘F'ElGNme ancsn OR DIRECTOR

Date Dayhima Phone #




