""2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M88279 Apr 25F12]65:(])) 8:00 am

DENNISON & DENNISON, P.A ecretary of State

04-25-2000 90120 019 ***150.00

Principal Place of Business Mailing Address
15700 NW 67TH AVENUE 15700 NW 67TH AVENUE
SUITE 200 SUIME 200
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2148
us us
Suite, Apl. #, sic. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number 99 Applied For
65-0066991 Not Applicable

Zip Gountry Zp o fSBt. L ls cetiicateof StawsDesied T[]~ $8:79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENNISON, JOHN Street Address (P.0. Bax Number is Nol Acceplable)

15700 NW 67TH AVENUE

SUITE 200

MIAMI LAKES FL 33014 City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name cf registersd agent and ttle f applicable. {NOTE: Regrstered Agent signature requirad when rains_tating) DATE
i ion is eligi isfy i i m .
9, $hlsf$orporatl<.3n is ehglbf t? Slati?fyc;ls Intangible FILE NOW!!! FEE IS“|$1 50.00 10. Election Campaign Financing " .$5.00 May Be
ax filing r(:)quurement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ ™" "Added to Fees
{See ariteria on back) a tMake Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS [ Delete TITLE ; [ Change  [J Addition

NAME DENNISON, JOHN NAME

STREET ADDRESS | 15700 NW 67 AVENUE, SUITE 200 STREET ADDRESS

am-si2e | MIAMI LAKES FL 33014 oy s7-2¢
, TITLE TP [ Delete TITLE [ Change [ Addition
[ NAME DENNISON, JOHN NAME

STREET ADDRESS 15700 Nw GTrH AVENUE’ SU"E 200 STREET ADDRESS

Clrv-ST-2P MIAMI LAKES FL 33014 orv-st-ap | . . R S

e T VP O Delete TTLE [J Change [ Addition

NAME DENNISON, LAURA RIPOLL NAME

sTReeT ADDRESS | 15700 NW 67TH AVENUE, SUITE 200 STREFT ADDRESS

CITY-5T-2P MIAM' LAKES FL 33014 Ciry-§7-2IP

TITLE O Delete TITLE . Ochange [ Acditien

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-2i1P CITY-8T-7IP

TIMLE ' [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE o [ pelste TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowerad o execute 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 attachment xith an address, wi r like empowered. .

SIGNATURE: _‘2eceq ./ [ ..~ = h o | OB Ses-¢re 3Ys S

fiGnaTURE AND TYPED OR PRINFEG(JAME OF SIGNING OFFICEH OF DIRECTOR i Cate Daytime Phone #

CR2E034 (9/99)



