2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DoCU N49411 Apr 23, 2000 8:00 am
THE EMERALD ISLE IMMIGRATION CENTER OF FLORIDA, ecretary of State
04-23-2000 90016 014 ****6]1 .25
Principal Flace of Business Mailing Address
5801 EDWARDS ROAD 5801 EDWARDS ROAD
MARGATE FL 330€3 MARGATE FL 33083-5151
T P v IAREIIR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 i 180 Applied For
5 w Not Applicable
“ip Country Zip Country 8, Certificate of $tatus Desired O gg'g;‘sq lﬁ:ﬁ:gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name ~
MCALUSTER, DENNIS Street Address (PO, Box Number is Not Acceptable)
5801 EDWARDS ROAD
MARGATE FL 33063

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registerad agsent and title i applicable {NOTE. Registerad Agent gignature requirad when reinstating) DATE
) FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
, FEE IS §61.25 Trust Fund Conleibution. Added to Fees Department of State
|
10, OFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME FD [ pelste TITLE [ change [ Addition
NAvE MCALLISTER, DENNIS 2
STREET ADDRESS | 5801 EDWARDS ROAD STREET ADDRESS I
CITY-ST-2IP TE FL CITY-ST-2IP |
THILE VD CJ Delete TITLE [J Change  [J Addition
NAME KANE, JOHN NAME
STREET ADDRESS | 6131 NW 33RD TERRACE STREET ADDRESS
CITY-ST-2IP TAM&RAC FL 33309 ' N CITY-ST-2IP
TITLE sb mele[e “TITLE - ERR - - [ Change [ Addition
NAME MCDONNELL, PATRICIA NaME
STREET ADDRESS | 4801 NW 38TH ST STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2iP
TTLE ™ [ pelete TITLE [ Change  [J Addition
NAME HUDDK, KATHLEEN NAME
STREET ADDRESS | 7738 BALBOA ST STREET ADDRESS
Cry-8T-2IP SUNR|SE FL 33351 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TTLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supnlied 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 true and accurata and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation or t or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with al) other like empowere

SIGNATURE: NPT\ CELOTRED L;//s: /Zaaa I61- 276 -F/ OB

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # .

|/

T O



