2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMEN .
DOCUMENT # N93000004502, Jan 14, 2000 8:00 am
SOUTH FLORIDA RESOURCE CONSERVATION AND DEVELOPM Secretary of State
01-14-2000 90043 023 ****g] .25
Principal Place of Businass Mailing Addrass
15600 SW 288TH ST 15600 SW 289TH ST
SUITE XM SUITE X4
HOMESTEAD FL 33033 HOMESTEAD FL 330331200
us us '
T MRS AR
Suite, Apt. #, stc. Sulte, Apl. #, elc. - DO NOT WRITE iN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
65‘053 1530 Not Applicable
Zp Country ‘Zip ‘ 7 C?””“_" 5. Certficate of Status Desied [ ?ggesn Addfioral
— 6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWY MORGAN |- Street Address (F.O. Box Number is Not Acceptable)
15600 SW 288TH ST
SUITE 304 Cit Zip Cod
ity ip Code
HOMESTEAD FL 33033 n FL

pose of changing its registered office or registered agent, or both, in the state cf Florida.

om0

8, The above named gn pmits this statement for the

SIGNATURE L2
regis[ersa agent and ti@ifbla‘ (NOTE. Registared Agent signaturs reguired when reinstating) DATE
i ) s s e o N — e i - e i <
FILE NOW: 8. Election Campaign Financing $5.00 May 2o Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD : "1 Delete e Ol Crange [ Addition
NAME HENDRIX, NOBLE J NAME
STREET ADDRESS | 25309 SW157 AVE, STREET ADDRESS
CITY-§1-21P HOMESTEAD FL 33031 CITY-ST-2IP
e vD O Delete TITLE [ change [ Addition
NAME MALLOCH, J4 - NAME
steeet anoress | 5100 COLLEGE RO RM 411-PUB SERV-BLDG=--—--+~ - J-STReET ADDRESS |- - - ™ - - - - -
CiTY-ST-2R KEY WEST FL 33040 - CITY-S1-21P
e ST . , [ Delete e ) [ change  [CJ Addition
NAME CRAWLEY, PATRICIA' NAME
STREET ADDRESS | 3600 COLLEGE AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
TITLE 7 peiete TTE Jenenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE (1 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TITLE ] . _— 1 Delgte TITLE - [JcChange [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZF ) 1 o~ e et 2y CiTY-8T-2IP

ify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

ﬂ/@%j—é 0D 35724 {2(8

] K PR -
SIGNATURE AND TYPED OR RFINTED NAME OF snGmN_\OFFl%én DIRECTOR Date Daytime Phane #
= —

12.:1 hereby certily that the information sugplied with this flling does not
“indicated on this report or supplemental report is true and accurate

of the corporation or the receiver gf trusted empowered to <3
changed, or on an attachment with an agdress, with all ottfer fi

SIGNATURE:

o

CR2E037 (9/99)



