2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Narre Apr 07,2000 8:00 am
04-07-2000 90046 032 ***150.00
Principal Place of Business Mailing Address
PO BOX 21545 PO BOX 21545
FT LAUDERDALE FL 33335 FT LAUDERDALE FL 33335-1545
us us RUUUTV A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2714703 Not Applicable
P Country zp Country 5. Certificate of Status Desied ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— - Nerme - e e
RICHARD K. DUNCAN Street Address (P.O. Box Number is Not Acceptable)
1423 SW 1 AVE
FT. LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typad or printed name of registérad agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
Fi
) o e ‘ : i
9. 1h|sf$orporatl?n is e4|g|b|;a tjo sztanffyd\ts Intangible . FILE'NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax fi ing rgqmremem and glects 1o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TITLE [J change [ Addition
NAME DUNCAN, BEVERLY F. NAME
sTReET ADDRESS | 1423 SW 1 AVE p STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL yd CITY-ST-2IP
T D (W Delete TE O Change [ Addition
NAME WILCOX, CHERYL A. NAME
. STREET ADDRESS 1038 NE 4TH-AVE., #3 STREET ADDRESS
L oCImY-ST-2PP FT. LAUDERDALE FL CITY-§T-21P
TTLE PO O Deteté TITLE O Change [ Addition
NAME DUNCAN, RICHARD K NANE
staeet aoDress | 1423 SW 1 AVE STREET ADDRESS
ClTY-ST-21P FT. LAUDERDALE FL CITY-ST-ZIP
TITLE [J Detete TILE (Clchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-21P
TITLE O Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P T CITY-ST-2IP
13. | hereby certify that the informati igfrWwith this filing dods not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or suppem art is tjuegand acdurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recei ef:d to exdoute 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 attachme itgfall otherflike empowered.
SIGNATURE: AL 3 / G8Y -~ 4b7- 1670
5“‘"‘Q““‘£ mn@y; OF SIGNING FFICER OR DIRECTOR LAY Date Diayme Phane ¥

[

CR2E034 (9/99)



