2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000101422 Apr 05,2001 8:00 am
" Eny e ecretary of State

MYERS SIMMONDS' P.A. 04-05-2001 90435 001 ***150.00
Principal Place of Business Mailing Address -
TH5e-A-6TH-CT—, WEE-EW-OTH CT . .
PEMBROKE-PINES.£L 23005 PEMBROKE-PHNES-FL.22025 Duusqruly

2. Principal Place of Business | . 3. Mailing Address .

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

Seerte. 3010 Lute 20/0 - )

4801 & bauvemn‘z! Drive. 480/ S, am‘,/mfh} Dn've

DO NOT WRITE (N THIS SPACE

City & Siate ity & Siate 4. PR, NumfSer Applied For

’ p&-—udﬂdﬂ—lﬂ_ ﬁ' j-ﬂ-“dMﬂ-jﬁ.— ?5@{‘ /0,5‘8"725" Not Applicable
Zip | Codntry T T I zZip T T TS Countiy T T T | e e e = - $8:75-Additional- - -
333 2 a 'S _0 %b 2. Y a 3 S . 5. Certificate of Status Desired O gee Requiredw 2

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

"Weters Smmonds, P u .

ﬂhggogv[zsé'r%}qg?_w“ M ESQ. Str:e?t e‘;ﬁrefs (P.O. Box Numbey ‘5 Not AcueE'tablez . S

PEMBROKE PINES FL 33025 Srent® 30/0

i in Code
et ewdedsde. FL | 28520
entity submits this staternent for the purpose of changing its regiseg;erd officg,or registered agenj or both, in the State cf Florida.

. rrmmop-igs .
- Dt.:uooa.‘é} C*Nbfd%qeilgﬁmu* ‘1;/0-3/ o/

8. The above nam

SIGNATURE y ]
Signature, WW printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DAt
9, This f:prporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T O Delete TLE F4 . Plchange [ Addition
NAME NAME MZDL\-/IJ M Vg‘s- 50”"!0&&"5
[
STREET ADDRESS SRETADORESS | £ 4 Slf  © 1 .
GITY-ST-2P OITY-ST-2P Frucbroka— Pin'as; A 333 5
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTYISTIp R T L e s e e e : CITY-ST-21P . . _ o o )
e [ Dalete TILE [ cChange (] Addltion
NAME | B
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O petete TITLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ peete TILE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appeartin Biockj or Block 12 if

it

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

changed, or on an attachment an address, with all other like empowered. MM(A{& eVS - 7
- C:ta(w.ou- ;meo L4 %/0}/ 0/ 4.34'“-5194’

(RTE PN

CR2EQ34 {10/00)

it



