v oow

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name 7 ¢ cgﬂﬁt

Fou Hotse Assisno  Ryckotonapy WS“J@

NA¥o00019

Principal Piace of Business

0as NE 3o Auve-

A Laududet, Pa.

Mailing Address

33205

Secretary of State

05-19-2000 90004 020 ****4] 25

2. Principal Place of Business

3. Mailing Address

‘Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

Clty & State Cily & State 4. FEI Number 3 Applied For
S SOF 3p5<47] Not Applicable
Zi Count i W iti
P ouniry Zip Country 5. Certificale of Status Desired O $8'75 Addnmnal
Fee Required
———B.-Names-and Address of Current-Registered-Agent — | N -7~ Name and Addrass of New Ragistered Agent ™
Name

Linow
Joas NE b AvE-

Hiot MSw Frssewt

Street Address (P.O. Box Number is Not Acceptable)

l Fb . laudnda/€ Fla . 33204
' City FL | 2P Code
8. The above named/ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
]
SIGNATUR /M\% /q Qféﬂ ;/2991}#7 Lowos /171“"’ LR
Qnature, typed or printed name of registared agent and tbla il applicable. {NOTE: Registered Agent sigriature required when reinstating) DATE
9, Clection Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
30, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e MU SS1oEuT O velete e O] Change (] Addition
NAME Lengla NAME
STREETADORESS | JG25 ME  Je 7% STREET ADDRESS
CITY-&1-2P  Lawd. Fl. 3335 CITY-ST- 2P
TImE wPAelent . ) Delete THLE [Jchange [ Addition
NAME Sonclte Loggrns NAME
STREET ADDRESS | Jpup €55 Mo~ Coote. DR STREET ADDRESS
o ST 2P - F e oy Tty Sy e . o L ORSER e e o T e T
TITLE MEll Heow TALecantn [ Delete e [ Change [ Addition
NAME NAME
130 &. Atastre Blad.
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ?Vmﬂ/ 1 Beh Fla e CIry-T-2P
TIMLE %gé VR 1 Delete iLE O change (3 Acdition
NAME ’ NAME
-t 03
STREET ADDRESS Se 3 ‘f- STREET ADDRESS
OITY-ST-2P Ft Lawgl g 332 OITY-ST-21P
TITLE . . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. i hereby certify that the information supplied with this 1iling does not qualily 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 corparation or the receiver or jfrustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfdn address, with all other like empowered. .
ol
SIGNATURE: Lion Moo s 54R  BY-5e9-979,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

May 19, 2000 8:00 am

CR2ED37 (9/99)



