2000 UNIFORM BUSINESS REPORT (UBR) 3/

DGCUMENT # N99000003514 FILED

1. Entity Name

03-04-2000 90082 015 ****61 .25

Principal Place of Business

4875 N. FEDERAL HWY.. 10TH FLOOR
FORT LAUDERDALE FL 33308

Mailing Address

4875 N. FEDERAL HWY.. 10TH FLOOR
FORT LAUDERDALE Fl. 333084610

2. Principal Place of Business

3. Mailing Address

[

I

Suite, Apt. #, etc.

City & State

Svite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AR

S May 10, 2000 8:00 am

City & State 4, FEl Number Applied Far
¥ % [vot Applicanle
Zip Country Zip Country ” . $8.75 additionat
5, Certificate of Status Desired 3 Fee Reguired
6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

LEONARD, WILLIAM F
4875 N. FEDERAL HWY., 107TH FLOOK
FORT LAUDERDALE FL 33308

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

SIGNATURE

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

Gity

FL [ Zip Code

Signatwa, Typed of printad name ot regisiered RyemM and tita il apphicsbla.

FILE NOW:

HOTE. Registered Agerd Upnatute tequired when teinstatng) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $81.25 Trust Fund Contribution. Added to Fees Department of State
16, ) OFF!CERS AND DIREGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Président/Trustee 7 oelete TME [1change [ Addilon |
HAME Lindsay D. Dryden, Jr. HAME <
STREET ADDRESS 1324 Bayview Drive STREET ADDRESS @
GT-51-2¢ __Fort Launderdale, Fla. 33304] SV ¥ "'§
TIME Director [ Delete e [3 Change  [] Additon | &
MAME . MAME
STREET ABDRESS ngdsay D}; Drydeg r IV STAEET ADDRESS
CITY-ST-2IP 16 ]io Mar<oe 2?‘;? s CITY-S7.21
n D . 153 —— - —_— —_ —————

TILE M_g . nto.n ’. ¥ - - [ pelete TTE [ change [ Addition
NAME Director NAME
STREET ADDRESS Katherine T. Dryden STREET ADORESS
CIrY-gr-zip 16460. Markoe Road. CIrY-5T-ZP
TME Monkton, MD 21YTT  OJouee MLE [ Change ) Adgflion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-§1-2IP
TIMCE T [ pelete THLE [[] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2P
TILE O Gelete THTLE [J Change  £] Addition
HENE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-$T-2IP
12, | herei)y certity t-hat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information

indlcated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director

of the ¢corporation or the receiver or lrustee @mpowered 10 execula this report as required by Chapter 617, Florida Statutes: and that my name appsars in Block 10 or Block 11

changed, or on an attachment with an address, with all pther like empowered.

— .
SIGNATURE: Sl - OSFET
Caytime Phone #




