1.

2000 UNIFORM BUSINESS REFORT {(UBH) 3%

|

DOCUMENT # N98000001067 ' FILED
1. Entity N ’ N .
i May 03, 2000 8:00 am
Principal Place of Business’ - Mailing Address 03-06-2000 90122 039 ****61 25
PO BOX 814 PO BOX 814
WILLISTON FL 33325 WILLISTON FL 326960814
T R AT -
Suite, AP 4. etc. Suite, AptL. #, elc. DO NOT WRITE 1 THIS SPACE
Gity & State City & State 4. FE! Number Applied For
.- [ 59'351%33 Not Applicable
Zip \““:-_:'—‘,. ".‘ ~ Country - Zip Couniry 5. Certificate of Status Desired ~ [] gase'gesql‘;fe%mona’
6. Name and Address of Current Reglstered Agent 7. Naine and Address of New Reglstered Agent

- v LuchA S, Niv#
LAROCAA; CHRIS Swee ey QU RIG T L3R Ie

1201 NW 112 AVE
“ _ Planditiera F| FL 33333

W
PLANTATION FL 33323 o
4. The abovenamed éntity submits this states o the purpose of changing its registered office or regigtered agent, or both, in the stata of Florida.

P

SIGNATURE ,/v /M H CL0 ' a} / ?5{ w

Signatura, typad of n;nlad namrol' ragisterad agent and ke ¥ apphicable, {NCTE: Registerad Agant slgnaturs required when reinstaling)
- PO e S,
e mem LT B B i R
e T PR NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Paya le to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD 3 pelete TLE a 'Wa 1 Change Mnditinn
STREET ADDRESS | 1201 NW 112 AVE. STREET ATCRESS (/l' e 'Dlee
| arv-st2¢ | FORT (AUDERDALE FL 33023 avsrze | A 33337 ik
. THLE o .. 0 Detete Time T Change [ Addition
Lmve . |WEST, PAULA A
STREET ADDRESS |1 1522 BYHND 86 STREET AUDAESS
oTv-S-2° | DAVIE FL 33875 : om-51-2¢
THLE [} 3 pelste TITLE 3 Change (] Addition
NAME MONNAY, CAROL NAME
STREETADDAESS | 14522 ST ND 8 STREET ADDAESS
Ciry- €1. 2P 0AViE Fi. 33375 CTy-8T-2IP
TITLE ] oslete TITLE [Jcmnange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oITY-§1-21P
HILE O belete TITLE [ Grange  [] Addition
NAME AR Bl
STREET ADDRESS T STREET ADDRESS
ory-stzp b - eny-ST-2IP
TITLE Ve ] Delete e [ Change [ Addition
HAME NANE
STREET ADDRESS e STREET ADDRESS
CITY-51-2IP . e e CITY-51-2P

12. | hareby certify thal the information supplied with this filing does nat qualify for 1he exemplion stated in Section 119.07(3)1), Florida Statutes. 1 funther cerlify that the information
indicated on this report or supplemental repart 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 of the receiver or trystE3empowered to execute this raport'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 3 ss. with all'other likg empowered

SIGNATURE: ___SI iﬂméd)a/t}%

SYSHATURE AHD TYPED OR PRIMTED HAME OF SIQHING C A OR MRECTOR Oats

Oaytena Phons ¢

CR2EQ37 (9/99)



