2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 13, 2000 8:00 am
KATHRYN B. ELKINS, CORP. ecretary of State
04-13-2000 90032 011 ***150.00
Principal Place of Business Mailing Address
4400 S.W. 26TH AVENUE 4400 SW. 26TH AVENUE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312-5728
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE| Number 65 009 Applied For
2324 Not Applicable
Z‘ 1 s
P Country Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . . Name ) - .
MOXON' GEORGE L Street Address (P.O. Box Number is Not Acceptable)
735 N. E. 3RD AVENUE
SUATE 203A
FT. LAUDERDALE FL 33304 & FL | 2pCoce
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, typad or printed nama of registered agent and tle 1 applicable. (NOTE: Registered Agenl signature requireéd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00  _ acti ar Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 iig ngn%ag;)nilr?bnuﬂg‘:ncmg O ;;\sdii}e?i(:ohggse ®
{See criteria on back) 4l Make Chack Payabie to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [T Aadition
NAME ELKINS, ROBERT E. NAME
sTReeT 40DRESS | 4400 S.W. 26TH AVE. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
e PVD T Delete TITLE [ Change [ Additien
NAME ELKINS, KATHRYN 8. NAME
| StreeT ancress | 4400 S.W. 26TH AVE. STREET ADDRESS
lemv-stzr | FT. LAUDERDALE FL CY-ST-ZP
TITLE S1C o O palete TILE [ Change [ Addition
NAME ELKINS, KATHRYN B. ) NAME
STREST ADDRESS” | “4400°S.WI26THAVE™ ~° 7 = == WSTRee AboRess© s e e -
CIFY-ST-2IP FT. LAUDERDALE FL CIY-ST-21P
me . O Dpelete TILE [Jchange ] Addition
NAME ‘ NAME
+
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE _, . [ pelete TITLE Ochange [T Additicn
NAME g NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o O pelete TITLE [C] Change  [J Addition
NAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppiied 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered

SIGNATURE: W30 62 1OV un oo, St t|isloo 35U 91 (ALS

K a € ryn BF:ED QETIE‘TIN_IAEE:JF Sﬁlil_l(éDéFl:fE(ioeFlﬂ%mR Data Daytme Phone #

I

CR2E034 (9/99)



