———————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003861 May 06, 2002 8:00 am’
1.CEIH’N;JI[\;;(r;e SOUTH FLORIDA, INC Secreta ] of State
IMINON OF RIDA, ’ 05-06-2002 90246 038 ****g] 25
Principal Place of Business Mailing Aadress
001 LAKE EAST DRIVE 3001 LAKE EAST DRIVE
#2As #1216 .
LAS VEGAS Ny 89117 LAS VEGAS Nv 89117 :
us us
T e LR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
. 65‘0766883 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired O gg';g‘ S'r:g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . -~ C— . - - Name_. _ - . __. . .- . e e — -
INGRAM & INGRAM Street Address (P.O. Box Number is Not Acceptable)
2630 UNIVERSITY BLVD
SARASOTA FL 34243
City FL Zip Code

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

SIGNATURE
. Slgnaturs, typed or printad nama of registered agent anc titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: El C F 5 Make Check Payable t
9. Election Campaign Financing 5.00 May B ake Cneck Payable to
: F . o - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
KT T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS INT0
FIU -
TITLE [ Delete TILE {J Change  [J Addition
staeeT anoress [3001 LAKE EAST DR #1216 STREET ADDRESS
crv-st-ze |LAS VEGAS NV 89117 CITY-3T-2IP
SVD —
TIMLE 1 Delete TITLE [Jchange [ Addition
NAME THOMPSON, PATRIC'A NAME
streer anoness (4727 HOLLY LAKE DR STREET ADDRESS
cv-st-zr |LAKE WORTH FL 33483 CITY-ST-2IP
5 10— — g pc g - = A= - v === = = = I T omrie o E3 PRE e = - T T =
TILE O Telete TTLE [CYchange ~ [ Addition
NAME CARROLL, VIKK! NAME
staeer anoress | 1610 PALMETTO STREET STREET ADDRESS
or-st-ze | CLEARWATER FL 33755 CATY-ST-2IP
TITLE [ Delete- TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE * [ Delete TILE [JChange  [J Adeition
NAME NAME
STREET ADDRESS -STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igque and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
1o execute this report as required by Chapter 617, Florida Stalutes; and fhat my name appears in Block 10 or Block 11 if

of the corporation or the rese er Or trustee emphwey

changed, or on an aitac other like emwered. ..ba,vf £z —f—
SIGNATURE: -x ‘ UIRIE [N~ : o4 0i9/02__Jm2-g2¢-308
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date =~ ! ! Daytime Phone # T

CR2E037 (9/01}




