2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31742 FILED
1. Entiy Name Jan 28, 2000 8:00 am
IMPROVEMENT OF MINORITIES IN INTERNAL REVENUE SE Secretary of State
01-28-2000 90169 018 ****61.25
Principal Place of Business Mailing Address
G/0 CROOX. TERRI G/Q GROOK. TERRY
POST OFFICE BOX 15736 POST OFFICE BOX 15736
PLANTATION FL 33318 PLANTATION FL 3318-5736
us us .
SRS T g EMAEWAV RN SR
Suite, Apt. #, etc, 7 Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbar Applied For
. 65"007%97 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ﬁg‘gesq lﬁgecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— [ . e - - Name . F—
MO ORE, TERRY Street Address (P.Q. Box Number is Not Accentable)
1 N. UNIVERSITY DRIVE
STOP 4000 City ZIp Code
FT. LAUDERDALE FL 33324 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i L e s e e T - Dot v .
SIGNATURE et lone DT 7 TRt i i s R T Wy el e o s o L : AP TSRl
Slgnature, typed or pr!"'ted name of registerad agant and titla if applicable. ¥ - (NOTE: Registerod Agent sigriature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O} Added to Faes Department of State
10. OFFICERS AND DIRECTOéS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ change [ Addition
NAME CROOK, TERRI NAVE
STREEY ADDRESS | 47040 PALM BEACH LAKES STREET ADDRESS
CITY-ST-2ZIP WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE TD : [ Delate TITLE [ Change [ Addition
NAME MOORE, TERRY HAME
STREET ADDRESS | ONE N UNIVERSITY DRIVE, STOP 4000 STAEET ADDRESS
JUT-S2P | FELAUDERDALE FL 33324 L. o pomvstae | < . .
TME S0 s [ Detete TImE [ change [ Addition
O PETERSON, RENEE NAME
STREET ADDRESS | 4 NORTH UNIVERSITY DR - STOP 4899 STREET ADDRESS
oS¢ | T, LAUDERDALE FL 33304 -T2 _
TIMLE VD [ Delete TITLE [dcChange [ Addition
NAE GIBBS, VONICE NAME
STREET ADDRESS 300 LOCK ROAD STREET ADDRESS
GITY-ST-2IP DEERFIELD BEACH FL GITY-5T-2IP
TITLE sD - [} elete TLE [J Change [ Additian
NAME BENITA WESTO NAME
STREET ADDRESS | ONE NORTH UNIVERSITY DR STREET ADDRESS
CITY-8T-2IP FT LA“DFRDALE FL CITY-ST7-ZIP
TITLE VD O Delete TILE [[] Change  [3 Addition
NAME .| BYRD, CALVIN NAME
STREET ADDRESS | 300 LOCK ROAD, STOP 5420 STREET ADDRESS
CITY-ST-2IP DEERF'EU) BEACH FL CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE - AT YA E CTEVED Moo re. f2u4]o0 (asuz3- 7409

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR Date Daytime Phone #

CR2E037 {9/99)



