2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |.13854
1. Entiy Narns May 22, 2000 8:00 am
BETTY BANCROFT FLORIDA, INC. Secretary of State
05-22-2000 90058 025 ***150.00
Principal Place of Business Mailing Address
2600 NO MAIN STR 515 EAST LAS OLAS BLVD
GAINESVILLE FL 32602 SUITE 800
us FT LAUDERDALE FL 333012282
us
F P ST AR R R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2966690 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additicnal
— o Bl neentl I e e — emamtis ez = . FEORequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TAYLOR! TERRY Street Address (P.O. Box Number is Not Acceptable)
515 EAST LAS OLAS BLVD
SUITE 900
FT LAUDERDALE FL 33301 S .
ity FL Zip Cede

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 registerad agent and ttle if applicable. {NOTE. Registerad Agenl signature required when rginstaung) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax filing requirement%nd elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er‘j;tIggn(;agoﬁfg‘ugg‘:mm | fg'gjowhgzzsae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O Delete TITLE [ change [ Addition
HAME TAYLOR, TERRY HAME
sTREET ADDRESS | 515 EAST LAS OLAS BLVD STREET ADDRESS
omv-st-z¢ | FT LAUDERDALE FL CITY-s7-2P
TITLE A8 .7 L. [ Dalete TILE ~ 5 . Change  [] Addition
NAME CIENER, CAROL “wMe - | " CIENER, CAROL - =~ — - - —-== =-
STREET ADDRESS | 740 W. INT'L SPEEDWAY BLVD STREETADDRESS | 515 EAST L.AS OLAS BOULEVARD, SUITE 900
CiTy-3T-2IP DAYTONA BCH. FL GITY-ST-2IP FORT LAUDERDALE, FLORIDA 33301
TILE ' [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-ZP
TITLE 1 Delste TINLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o . CITY-ST-2IP
TMLE  tAWix | rht 3 elete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)(i), Florida Statutes. | further certity 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 oath; that f am an officer or director

~===gf the*corporation or-tha receiver-or-frustes empowered 10 8xecute this repart as required. by, Chapter 807, Florida Statutes; and that my_name appears in Block i1 or Block 12 if.
Qg oid ana Ty _NAme 4 ki ilorb .

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:  _AG it )B4 22 MBED CAROL CIENER  5/1/00  954-527-4420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 3 Daytimg Phone #

CR2E034 9/39)



