2000 UNLFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# | o QY (N, . . Apr 13,2000 8:00 am
. i e ‘ .
HONTECD F 1y anesinte BRIGSTAE. ecretary of State
: 04-13-2000 90085 032 ***150.00
Principal Place of Business Mailing Address
AB0382g0
w
2. Principal Place of Business 3. Mailing Address ‘
/343 S.F, THuen MuEmuE | [3R3 S.E. TRIED AVENYE ,
Suite, Apt. ¥ etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
3 A
C}ty & State City & State .| 4. FElI Number Applied For
FPORT LAUDERDE , FL FORT LAUIEEIHE, L &S~ 1856000 Not Applicanle
Zip Country Zo . Country” " : 8.75 additional
333/ Uus . ‘%3/(’ &.5 . 5, Cerlificate of Status Desired . O l§ee Require(;“o"a
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name T

Loving JALK R.

Street Address (P.O. Box

Number is Not Acceptable)

/343 S B THED RVE.
FORT tadbse dacs ¢ 333/

City . FL Zip Code
8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Flerida. e
4
SIGNATURE
Signature, typed or printed nams of registered agent and title f applicable. (_NOTE: Registered Agent signature required when reinstaling} DATE ey
9. This corporation is eligible to satisfy its Intangible 10. Electi . , .
- ) . Election Campaign Financing $5.00 May Be
Tax f|l|n_9 rc_equwemem and elects to do so. Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) [l ) .
1. © QFFICERS AND DIRECTORS 12, ADCITIONS { CHANGES TG OFFICERS AND DIRECTORS WM 11
e 22 O Deiele e FChange [ Addition
NAME Fhpps, PATRIER BuCbine HAME '
STREET ADDRESS | sweErnooness | /B43 S.E. THE) HrEAUE
Ciry-ST-28 e or-stze | FORT LAUDLELARLE , A 3381
HLE ] , [ Delete TITLE FChange [T Addttion
NAME RATES, ALE ‘77— £ B HAVE
STREET ADORESS st anoress | /338 S.E. THAED AEAIE.
CITY-51-2 £47Y-5T-7P FORT LRUDECHLLE ,, Fio 333/
TTe il 5 [ Gelete TITLE [FChange [ J Addition
NAME HOOTON, ZABA DUTTON NAME i -
STREET ADDRESS sreesooness | /323 SeE THAEO RUENGE ,
CY-5T-28 TITY-S1-2 FORT L RUDEREIYLE, FL R334
TTLE . ] Delete " e [ Change [ Addition
NAME " HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P ‘ €ITY-ST-71P
TMeE - Ooelete TINE () Change [T Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-S7-ZIP
O Delete N i [JChange L] Aadition

NAME

STREET ADDRESS

CITY-ST-2ip

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is frue and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

arure: ATRICIA B Pmops —— mach

31,000 SR 45736 |

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Pnone #

CR2E034 (9/9%)



