2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |_19219 FILED
1. Enily Nare Mar 31, 2000 8:00 am
SAWGRASS. FINANCIAL SERVICES, INC. Secretary of State
‘ 03-31-2000 90039 046 ***158.75
Principal Place of Business Mailing Address
1515 UNIVERSITY DRIVE 1515 UNIVERSITY DRIVE
SUITE 104-A SUITE 104-A
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071-6083
us us
> P i WA B RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WR]TE IN THIS SPACE
City & State City & State 4. FEI Number plied For
’ 650146021 / LY fﬁt Applicable
Zp Country Zio Country 5. Certificate of Status Desired M ?i.gesqgsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - - - Name - . - -
MCGOMGLE JAMES T. Street Address {P.O. Box Number is Not Acceptable)
6221 BANYAN TERRACE
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
e Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agsnt signature required when remnstating} DATE
U - L - - . .. ' . . . [
i This corporation s eligible to satisfy its intangible | FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
#1 1Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contlbution O Add
o E . . . led to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND D!IRECTORS 12. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE . [ Change  [] Addition
wMe | DESWYSEN, ROBERT- NAME
STREET ADGRESS 8298 Nw 14 COURT STREET ADDRESS
CITY-&7-2P COHAL SPR‘NGS FL CITY-51-2IP
TITLE 0 O celete TITLE [J Change  [] Additien
NAME DESWYSEN, NANCY S. NAvE
STREET ADDRESS 8298 Nw 14 COURT STREET ADDRESS
CITY-ST-2IP CORAL SPH'NGS FL CITY-S5T-2IP
TTLE 3 Deime TTLE 1 Change ] Addition
TNAMET - - - T = - RUNAME e |- - - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ oelate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . " CITY-ST-2IP - :
e . [J belete TALE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-71P L CUTY-S7-2p

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
inclicated on this repoert or supplemental report i & and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Y 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 af\a 1 other like empowered.

e S N — Y
SIGNATURE: rercefPdaet & B\n\u?/s‘\-?—p "x\,&X\In} TR

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¢

Sohed

S



