2000 UNIFORM BUSINESS REI"ORT (UBR) FILED

DOCUMENT # K93092 Apr 17,2000 8:00 am

1. Entiy aro ecretary of State

GENE S. BONHAM, C.P.A., P.A. 04-17-2000 90024 043 ***150.00
Principal Place 6f Business Mailing Address
. N UNIVERSITY DRIVE 1999 N UNIVERSITY DRIVE 062658
. 212 ANLR2h"
"< e SPRINGS FL 38071 CORAL SPRINGS FL 30071-6068 (H06L J
- us :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0147917 Not Applicable

Zip Country ap Country 5. Certificate of Stalus Desired O $8'75 Additional
] e . © . mew .Fe2 Required
~  —6:. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

COUGHLIN, CASEY WILLIAM Sireet Address (P.C. Box Number is Not Acceptable)

1515 UNIVERSITY DR

STE 214

CORAL SPRINGS FL 33071 o RS

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, typed or printad nama of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
' Q. This Eorporatipn is eligible to saiisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
‘ Tax flling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
) {See criteria on back) Make Check Payable to Department of State
A 1. B QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TILE D 7 Detete TITLE [ Change [ Addition
NAME BONHAM, GENE S NAvE
STREET ADDRESS | 1899 |NIVERSITY DRIVE #212 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
ITLE [ Delete TITLE [ Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-219 CITY-ST-21P
TILE - - [ Detete ~TIME ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TNLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemgntal report is true and acgrate and that my signature shail have the same legal effect as if made under cath; that | am an afticer o director
of the corporation or the receive, &/irustee empowered to ute 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 attachman 4 an address, with all T like empGvered.
Lo Frt-Trz-45eb
7/

SIGNATURE: <720 X | '
Date Daytime Phona %

SIGNATURE AND TYPED OVINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd

CR2E034 (9/99)



