2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000033098 Secretary of State

1. Entity Name

Principal Place of Business Mailing Address
12079 NW S0TH DRIVE 12079 NW 50TH DRIVE
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33076

2. Principal Place of Business 3. Mailing Address

U5 S Military Tear] [“HB0G \l’raryTra’\\

SuitefApt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Feb 12,2002 8:00 am

U

DEiFie\d Beadh, FL [ DeerTicld Beoch Fu | emsie e

i C ” i "
%93 oY ¥ Country 5. Cerlificate of Status Desired O $8.75 Additicnal
sl 7, R —;.L—,LS a S D %_ﬁ o~ _  F Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOODY, BRENT L
515 EAST LAS OLAS BLVD., 15TH FLOOR

Strest Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
. N o . I
9. This corporalion s eligible to safisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE P( D [¥ Change [ Addition
NAME COOKE, DIANE HAME
street aooagss | 12079 NW 50TH DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CTY-ST-2P
TILE [ Delete TE_ ~/ [JChange  &FAddition
NAME NAME Delora \/ LLU\S'FD(d\ W2
STREET ADDRESS STREET ADDRESS |\ | tiyey NN Sisth Drive,, AP’\' :
CITY-5T- 2P - ' CITy-5T-2P Cocol Sprinos, Fruo 330\0
TITLE O pelete TITLE i v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TIMLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip CITY-ST-2P
TILE 1 belete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is lrue 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 1 Rpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an atfa o With all other like empowersd.

RN

ayﬁms Phone #
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<

CR2E034 (9/01)




