2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

Audley

Principal Place of Business

Z.Zinci al Place of Business

50 4/

MU0

DAUIS Tnipoal & EXp0LT

L

I
1

I

Mailing Address

4550 w. S

pud” A3 |

nd 84
Davie FL 3337

3. Mailing Acdress

L5500 LY

Suite. Apt. #, etc.

HA22l

GCity & State __

DAVIE

33279

e

/ -
Siale dl S
4 Suite, Apl. #, elc.

A13]

SjAlE 2 Sl

FILED
May 10, 2000 8:00 am

Secretary of State

05-10-2000 90180 013 ***158.75

B008Y216

DO NOT WRITE IN THIS SPACE

City & Slate .
bm//e_

Pz

4, FEI Number

50266893

Applied For

Not Applicable

Countr Zi ) Countr -~
’ 5 Y 5. Cerlificate of Status Desired $8.75 Additional
3 LL Fee Required
6. Name and Address of Currant Registered Agent 7. Name ant Address of New Registered Agent |
Name

“./W [Aﬁnf &5

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicaule.

{NOTE' Registerad Agenl signature required when reinstating)

DATE

9. This corporation is eligibie to satisty its Intangible-——
Tax filing requirernent and elects to do so.

10. Election Campaign F-J'nancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CIY-ST-ZiP
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ] Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS - - ~ STREET ADDRESS - - . - _
GITY-ST-2IP CIFY-ST-2P
TILE J pelete” TITLE [J change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZP
TILE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supp
indicated on this report or supplemnental report is true and
of the corporation or the recei
changed, or on &

SIGNATU

address, with all ot

.

achment with

E:

08 37395598

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informaticn
accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as refjuired by Chapter 667, Florida Stat

ke empowered. /ﬂ

‘OR PRINTED NAME OF SIGNING 0FFIC7‘OR DIRECTOR

rd

Date

utes; anyd thgt my name appears in Block 11 or Block 12 if
J //

Daytine Phone #

CR2E034 (9/99)



