2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

DOCUMENT # P00000000402 Jul 19, 2000 8:00 am
t. Entty Name Secretary of State
Principal Place of Business Mailing Address
2315 NW. 107 AVE.. BOX 66. STE. B15 2315 NW. 107 AVE.. BOX B6. STE. B-15
MIAMI FL 32172 MIAMI FL 32172
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘ D? 7 7’ 7 7 Not Applicable
Zp Couniry Zp Country 6. Certificate of Status Desired [} $8'75 ﬁfddjtjonal
. - . . | . Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKELTON, RAYMOND J
Street Address (P.O. Box Number is Nat Acceptable)
7320 GRIFFIN RD., STE. 212 i
DAVIE FL 33314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Electi i Fi )
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min, will be $750.00 | > %ﬁ;";Sn%aé"g’nifg‘uﬁ:fnc‘”g O f?dﬁ?o'“éi‘éfe
(See criteria on back} Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
E
TITLE Pregiodent 7 pelete TITLE [ Cchange [ Addition
HAME Bactl Batpeh NAME
smeeTaooress | 4 28 Mow 1574k Avenve, STREET ADDRESS
CITY-§T-2P ?wb ro e, Pinas \ P 33028 CITY-ST-IP ‘
TILE 1 Delets TILE [Jchange [ Additicn
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
STE— e~ = © O petete— me - | * [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-7IP
TITLE O pelete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-51-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ patete TLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CiTY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 direcior
of the corporation or the receivaro tee emppwered togxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altlachmeat with 3 5
SIGNATURE: -:{.—f.,;f ‘ 7/18 /0000 (3es )8 $200
A Tate Taytma Phons #

1L TGN,



