2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L71380 FILED
¥, Gty Nare Jan 20, 2000 8:00 am
_ 01-20-2000 90126 003 ***150.00
Principal Place of Business Maiting Address
% DONNA MADDOX % DONNA MADDOX
340 SUNSET DR #1104 340 SUNSET DR #1104
FT {AUDERDALE FL 33301 FT LAUDERDALE FL 33301-2646
us us
© T S AR RARAD AW
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number [ JAsplied For
65-0192389 =rhot Applicable
Zin Country Zip Country 5. Certificate of Status Desired > Alitional
) Fee uired
5! Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name I -
MADDOX* DONNA Street Address (P.O. Box Number is Not Acceptable)
340 SUNSET DR
STE 1104
FT LAUDERDALE FL 33301 o FL [0

8. The ahove named entfly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N Wﬂ 2 /-~ /O

S ure; typad or printed nama of rag:stera:f a}ﬁl and titlef apphcf\e {NOTE: Registered Agent signalure required whan reinstating) DATE
i
) R o ) m
9. This corporation is gligible to satisfy its Intarélble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND D!'RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE [ Change [ Addition
NAME MADDOX, GARY NAME
STREET ADDRESS | 340 SUNSET DR #1104 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-7IP
TLE D 7 pesete TLE [ Change [ Addition
NAME MADDOX, DONNA NAME
STREET ADDRESS | 340 SUNSET DR #1104 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
e - - - - © == Dalete - e s S——— . . [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-217
TLE O oelete TITLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information sugpkes, with this filing does not guaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple 2 port is true an accurate aner that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
i 2 g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 1

Y= D) Pspf SR

Date T Daytime Phona #

CR2E034 (9/99)



