2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004796 May 19, 2000 8:00 am
1. Entity Name
; Secretary of State
Principal Piace of Business Mailing Address
10717 SW 104TH ST. 10717 SW 104TH ST.
MIAMI FL 33176 CHANGE!! MIAMI FL 331768162 nuuumy
10711 S W 104 STREET .
T i AR
10711 8 W 104 Street| 10711 & W 104 Street
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 17974 »;\pplied For
65 m Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ g‘g‘g& lﬁ:’:ci’"""a'
~~—=—6~-Name'and Address ot Current Reglstered Agent ) " 7. Name an;l Address of New Registered Agent
Name
LUDOVICI. EDWARD P ESO Street Address (P.O. Box Number is Not Acceptable)
17415 S. DIIE HWY.
MIAMI FL 33157-5434 : :
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 the state of Fiorida.

SIGNATURE
Signatura, typed or printad name of registerec agent and tifle i applicable. [NOTE: Registersd Agent signature required when reinstating) DATE i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
, FEE IS $61.25 Trust Fund Coniribution. Od Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D - {71 Detete TILE KDChange [ Addttion

NAME 10711 S W 104 Street

STREET ADDRESS
CITY-S8T-ZIP

NAME NACCARATO, NAT D
STREET ADDRESS | 10717 SW 104TH ST.
omy-ST-2P | MIAMIFL 33176

TMLE [(Jchange [ Aadition
HAME

STREET ADDRESS
CITY-ST-21P

TALE D [ Delete
NAME BIEALEY, JOHN C

STREET ADCRESS | 111 E. MADISON ST., STE. 2200

cy-st-ze | TAMPA FL 33802

me D U Delete e O Change [ Addition
NAME BROWN, i, REED B NAME

STREEF ADDRESS | 7915 SW 42 TER. STREET ADDRESS

CITY-ST-2iP GAINESV"_LE FL 32698 GITY-ST-2IP

TmE D 3 Delete TmE Ol Change (] Addition
NAME CHRISTOFF, STEVEN M NAME

STREET ADDRESS
CITY-5T-2IF

STREET ADDRESS | 3621 SW 7 AVE.
qMC-ST-IP 1 OCALA FL 32674

TRE D 1 Delete TLE O change [ Addition
NAME GRAPER, CHARLES E NAME

STREET ADDRESS | 832 NW 57 ST. STREET ATDRESS

orv-s2° | GAINESVILLE FL 32605 CHTY- ST-2IP

TITLE D [ Celete TITLE O Change [T} Addition

NAME
STREET ADDRESS
CITY-8T-2IF

NAME JACKSON, C. MICHAEL
STREET ADDRESS | 1281 CALOOSA DR.
CITY-ST-2IP FT. MYERS FL 33901

12. | hereby certify that the information supplied with this filing does not qualify for the exemptierrStated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or suppiermnental report is true and accurate and that my-s/gfiature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver prrrustee empowered to execute this-+erfor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni#itran gettrpss, with all ather like-e

4-28-2000 {305) 598-2276

®ER GR IRECTOR Cate Daytime Fhone #

SIGNATURE;

CR2E037 (9/99)



