2000 UNIFORM BUSINEéS REPORT (UBR) FILED

| :00
DOCUMENT # M13947 Mar 20, 2000 8:00 am
1. Entity Name | S t f St t
‘ 03-20-2000 90042 030 ***150.00
Principal Place of Business Mailin’g Address
I
4407 S.W. 25 TERR. 4407 SW. 25 TERR.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-5701 ' gnr
] LUB35771
I
i
2. Principal Place of Business 3. Matting Address
)
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City,& State 4, FEI Number 9-0572 Applied Far
. 5 2 580 Ngt Applicable
Zi Zp' C it
a Country P ountry 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent . _7. Name and Address of New Registered Agent__ .
ﬁ” | Narme
DAYCOCK' JOHN L. ' Street Address (P.Q. Box Number is Mot Acceptable)
4407 S.W. 25 TERR. ;
FT. LAUDERDALE FL 33312 :
! City FL Zip Code
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printad nama of registerad agent and title if apu_licab{a. (NOTE: Registered Agent signatura required when rainstating) DATE
9. 1T_h|sf$orporatign is e\tigibga klj s?tiffydlts Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Comribution, O Added 1o Tees
{See criteria on back) O Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPY " O Delete TILE O charge [ Addition
NAME DAYCOCK, JOHN L. NAME
streer aporess | 4407 S.W. 25 TERR. STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL ] CiTY-ST-2IP
TILE DvS [ Delete TLE [ Change [ Addition
NAME DAYCOCK, ELAINE B. NAME
streeT anoress | 4407 S.W. 25 TERR. STREET ADDRESS
CITY-§T-21P FT. LAUDERDALE FL . CITY-ST-2IP
TmE - 7T VT Defete TME : : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
T C O el i Dchangs [ Additicn
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TITLE T[] Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S5T-2IP
TILE [ Deke TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ' CITY-S7-2IP
13. | hereby certify that the information supplied with this 1iling[does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repgrt is true 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 the rgceiver or rustees d tfexecute 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 atfaghment w Argss, ier like empowerg
Wi
SIGNATURE: 5 & ff 1
IGNAfURE AND TYPED O PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- L

CR2I 044 14y



