2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

NG Hoobom 74

Wesr Const Business Professiondls Tne

\»

Principal Place of Business

1048 W. And pid.
Totafle Flerido 2361 -15  Tubpa Ther

Mailing Address

Y108 W . M Blud—.

idé 3361 -

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90188 021 ****6].25

N

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEl Numbser Applied Far

Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $875 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AU e e Sen

, AN V. Csq.

3538 Hpderson ol . =46 150
Apa. Aovide- 3309

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

Hsglstered Agent signature required when reinstating)

tﬁ\?*““’"ﬁfé%ﬁ@ﬁ’ms P L.

Street A‘(.j%
b

\eck

axd_Sret e 2%

AP

FL | *%E07

Slgnalure, typed ar printed name of registerad agant Eﬂd tite f apphcebie.

DATE

9. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. S OFFICERS AND DIRéCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e Dl REQ‘{'OK [ Delete TIME PRESIDENT d—D[ QEC:(—OR Change Addition | &
ot RD@N TJOULLE POUWELL KAREN M, SIEGE % =
STREET ADDAESS 4eg W P*MITH BLUD, STREET ADDRESS | 4011 Forﬁarm Place Q9
-S| TR P Ziol- 1S crestar |Valewe FL 335‘7‘7 5
T CATH _ﬂqplﬂ STE” eN Delete ME VICE PRESIDENT O Crange ddiion | &5
NAME CATHY 3 A LAURIE E DHHLL R

STREET ADDRESS STREET AUDRESS | 2.0, Boy M=023

CITY-ST-2P - oS | Taumpa, B 33033

L B ' ] Delete NICE PRESIDENT S — Och Addition
e " DENISE D'BRIEN] 5 oele e 5%@5%5 Ma T e

STREET ADDHESS STREETADORESS [FS A0 R, (= \\se g Oor Sk\ .

CITY-ST-2P CITY-87-21P TP L B3|

Tie Delete e N l(LE PRESIDEMNT [} Change Addition
HANE M.D. GEeL ?ﬂ | NAMIE Q’I’Rl & E’LLI NGTON o N

STREET ADDRESS STREET ADDRESS aq j (.

CITY-§T-2P ) erry-st-27 Hner, p(, 33558 - 5‘?04

e SHEW.&\ G| MGbETDf\) Delets T S&‘,RET’F} N [J Change MAddition
:?iimmss W ::‘F:ETADDHESS CINDY ARGERIOUS

CIT-5T- 2P oTY-51- 2 % :':L (%4“{?(?0/51

TITLE (1 Delete TITLE mgﬂsu QE‘R O Ghange  TXAddition
NAME NAME o AloaTEOoN

STREET ADDRESS STREET ADDRESS (0\1' 5 Ayrakire Dr

CITY-ST-2IP CITY-ST-2IP "I"Ap._p A FL.33626

12. | hereby certify that the information supplied 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 supplernental 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 corporation or the receiver or trustee empowered (¢ 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 attachment with an address with all olher like gmpowzed

SIGNATURE:

3lolo0 8395

SIGNATURE AND TYPED OR PRINTﬂé NAME OF SIGMING OFFICER OR DIRECTOR

Date/ Daylime Phone #



