¥ -

éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001364 Apr 22,2000 8:00 am
- Friyane ecretary of State

Principal Place of Business Mailing Address
6939 NE & DRIVE 6999 NE 8 DRIVE
BOCA RATON FL 33487 BOCA RATON FL 33467-2414

WA RN ERL A

il

e ———T

Suite, Apt. #, etc.” Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State A[Zity & State [\ 4, FEl Number Applied For
(\f‘ N\ A ey e oc . :q:(. M\ am; BEAQL, - 650759548 Not Applicable
Zip Country Zj b Country - ) $8.75 Additional
53{ b'\/ .—D D ! E_ ’b@/ & p 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . e - R . - [ . f.«e'.)—. B
Sireet Addi £.0. Bo mber is N tal
NELSON, RICHARD _ - R VAR (I il L e
MINESDRIE,  AddeEss ShaagE > =
BOGA-RATON-RL-33487
City - . ’% Zigode
.M iami Depcl FL VAN
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.
SIGNATURE y
Signature, typed or printad nama of registered agent and titie if applicable. {NOTE. Registered Agent signature required when raingtating) *, DATE -
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME () 1 Delete me TP Q. W Sfhange T Acditicn
A NELSON, RICHARD M Neteo PN K gﬁf'&r
STREET ADLRESS | SOUO-NE-6F+-DR STREFT ADDRESS | B0 ™ Y .N KAS
Grv-SEIP | BOGA-RATON-FE-33467 arv-stae | ING TNy #m{%& ol Q L 231 o
TIMLE D O Delete TTLE D Changs [ Addition
NAME GOLDING, STEVE NAME
STREET ADDRESS | 1475 W. CYPRESS CREEK RD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
me - - |D . [ Delete TITLE O change [ Addition
NAME - | SATCHELL, MARK- - NAME -l - - - s
STREET ADORESS | 443 HENDRICKS DR STREET ADORESS
CITY-ST-21P FT LAUDERDALE FL 33301 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TIMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TITLE [ Dejete THLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing coes 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or ihesesekverentistee 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 ap4 Prdrgss, with all other like empowered.
SIGNATURE: XNGTIINUISBEOUIRED el | Yilyona
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LS Data Daytime Phone #

CR2E037 (9/99)



