2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~_ L\ 3VAAY

1. Entity Name

%mw/ 715 %eaya/f ngl [’ofpd/@/mn

Principal Place of Business Mailing Address

2. Principal P'.ac§ 2{ Business 3. Mailing A?ress ; . .
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City & Stgts City § State 4. FE Nooe ~ppiied For
.72 ot A %43 7é Het Agplicable
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________ 6 _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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C T Com DRAT'ON SYSTBJ ' Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 :
City FL [ Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floridz.

SIGNATURE

Signature. tyned o prinled Name of regrslered agen: end tle 3 apphcatle {MOTE Regisiered Agent signatuie reGuires when rgngislingt R ATE

9. This corporation is eligibie to satisty iis Intangible
Tax filing requirement and glecis to do so.
(See criieria on back)

i N A ! s hedlep it s,
1. o OFFICEARS AND DIRECTORS ] “ADDITIONS/GHANGES TO OFFICERS AND DIFECTORS IN

10. Election Campaign Financing $5.00 wzy Be
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NAME V @/44 A NAME

STREET ADCRESS | 7 /1)) ﬁm 277 m 0@5 STREET ADDRESS
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STREET ADDRESS Py gy A 4? 4 i24)% STREET ADDRESS
/\gcm n 7ﬁ T2002 < |

CITY-57-2IP Liry-87-21P
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NAME b i e j 1 W HAME
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s L1 Delete TIiE \6\([;7 1 (] Change {1 Adeition
NAME ) NAME !
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13. 1 hereby ce'ufy that the information supplied with this filing does rot qualify-for the exemption stated in Section 112.07(3)(1). Fidrida Siatutes. ¢ further certify that the information
indicated on this report or supp iemental report is true gnc accurate and that my signature shall have the same legat eflect as it made under cath: that { am &r: oficer or dirgcion
ol the corporation or the receiyes or irusiee empoweret iofexecute ihis report as required by Chapter 607, Flonds Statules; .and thai my name appears in Biock 11 or Biock 12if
changed, or on an attachm An{kn acicregsywith &t otper like empowered. /@ 8
o

SIGNATURE: ~ > é fﬁgﬁn’% 4//‘?/2/)00 7/55725@9[

f SrGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Daytrre Phone




