| - - FILED
2000 UNIFORM BUSINESS REPORT (UBR) Jun 07, 2000 8:00 am

DOCUMENT L. 50642 /
| ey samo oy Secretary of State
i B 06-07-2000 90008 044 ***150.00
Mg% Stret Rateuant Do,
: Principal Flace of Business Mailing Address
[ | 795t SW. 6TH STREET 791 SW. 6TH STREET
i SUITE 112 SUITE 112
; PLANTATION FL 33324 PLANTATION FL 33324-9211
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. 4, elc. ) DG NUT Wi it 115 SPAGE
City & Siale City & State 4. FEI Number Applied For
i (os-ons:zao— Not At -
Zip Counlry Zip Counbyy » . $B_75 Additional
5. Cetlilicate of Slatus Desired (| Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstared Agent
H N
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable) . )

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Cily . FL Zip Code

8. The abova named antity submits this statement for the purpose of changing ils regisiered olfice or tegisiered agent, or both, in the State of Florida.

SIGNATURE :
Kignalue, lyped or prinied name of regisiend anent and tilfe d apphcabla (MOTE: Rerpstored Ananl segnatineg reauited whon fenstatingl DATE
) H ' -ty .
H 9. Ebis corporalion is eligibto to satisty its Intangibin _ +"" FILE NOW!I FEE IS $150.00 % 10, Elact ;
' : j . Fisctinon Campaign Finangin
T ffing tequirorment and elecls 1o do so. -+ 2 Afler MAY 1, 2000 Fee will be $550.00 + 23 ' Trost Fung Conrion 0 ff&e%?o“;':’;fe
i {Sce crileria on back) ) Make Check Payablo 1o Department of State, 7}
11, OFFICERS AtID DIRECTORS 12, ADDHIONSCHANGES TO OFFICERS AND DIRECTORS lNrjri )
Lk D 3 Delete e ‘ . [ Change:  [C] Addition
i NAME MCDONALD, GERALD T HAME
: STRECS ADUIESS | 7951 S.W. 6TH ST. #112 SIREFT MIDRTSS
Y. ST 210 PLANTATION FL 23324 ciy-S1.210 ‘
IV [ petete- nnr [ Change ] Addition
: HAME HARE,
STREET ADDNESS STREET ADDATSS
CITY-ST-7P CY-$1- 710 ]
nnEe O velete WIF . [T Change [ Addilion
MAME ‘ N B :
STREE] ADDRESS ] STRTE T ADORFSS
ciy-5). m CnY-S1
THLE [ Datete e, . ] Change [ Addilion
HAME HAMF
SIRTET ADDRESS . SIALET ADPAISS
CHTY. ST 21 G- S1-71°
TE {J peteto THE . ([ change [ Addition
NAME NAMF
SINEET ADDIESS SIALET ANORFSS ]
CIFY-Sl-ar LY-81- 71 :
ne 7 belern D CJ Crange [ Acition
HAME HAKI :
STRTET ADDAT 55 SINTI AIRESS '
CIY-SE LY. SE 2 '

13. I herrtiy certily that the information supplice witl this filin does not ity far lhe exemption siated i Section | 1.07(3)(0). Florida Statutes. | turther certily thal the information
indicated on this report or supplemental repetis true and aceurale and that my signature shall have thie same logal ellogt as if made undar oath; that | am an officer or director !
of the cotporation or the receiver or lrusten cimpowered 1o exacule thig 'eport as eouired by Chapter BO7, Floridi Statules: and thal my name appears i Block 11 or Block 120§
changed, or on an attachmant with an addicss, wilh all olher.like empowaroe: . I |

SIGNATURE: 2" ZZ

" SIGNATURE AND TYFED OR PRINTED NAJ

4200 §5)47S-8382.

Qate “Daylime Proae £

3 OFFICER OR DIRECTOR




