fzooo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P28598 Jan 19, 2000 8:00 am
CORPAMERICA, INC. Secretary of State
! 01-19-2000 90230 013 ***150.00
|
Pridcipal Place of Business Mailing Address
%0 OLD RUDNICK LANE P.O. BOX 811
DOVER DE 19901 DOVER DE 19903-0811
us | us
=[S e AR TR
$uite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE) Number Applied For
| 51%15500 Not Appficable
Zip Country Zn Country 5. Certificate of Status Desired 0 §8'75 ﬁl\dditional
! 7 ‘ee Required
N 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. — o . Name .
MCKOWN' CAROLYN E. Street Address (P.O. Box Number is Not Acceptable)
1525 S. ANDREWS AVENUE -
SUITE 216
- FORT LAUDERDALE FL 33316 ' , ‘
' City FL Zip Code

8. T;he above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
! Signature, fyped or printed name of registerad agent and fitle if applicable. (NOTE: Registerad Agent signaluré requirec whan reinstating} DATE
it somnin 2 | ator MaY 12000 Fopwil pe 38000 | 1 EeCi0Campsin Francig - $5.00 oy 5e
(See criteria on back) M  Make Check Pa1 able to D f s Trust Fund Confribution. O Added 1o Fees
y o Department of State
no OFFICERS AND DIRECTORS Iz B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimLE! PTD (7 Detete L [J change  [T] Addition
NAME MCKOWN, CARGLYN E. NAME
street aporess | 30 OLD RUDNICK LANE STREET ADDRESS
cmv-st-ze | DOVER DE CITY-5T-2P
TME VSO 1 Delete TIME [ Change [ Addition
NAME MCKOWN, MALCOLM K. NAME
streeT Apoaess | 30 OLD RUDNICK LANE STREET ADDRESS
CITY-57-2IF DOVER DE GITY-ST-2IP
e O] Detete TILE {1 Change  [7] Addition
NAMEI . _ N . NAME —— —= P .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE, (1 petate TITE [OJ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE, T . [ Defete TILE [ change (] Addition
NAME; ' : s T NAME
STREEIT ADORESS | 7 e 0 o SO STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
e ! [ Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P : CITY-§T-2IP

13. 1 herél';\;certify that the information supplied with this filing does not qualify 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 corporation o the receiver o trustee empowared 10 execute this rgfort as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 124

Fhanged, or on an attachment wilt an addreds, with/?ather lik,

. " s 4. e > " - W LA / /

SIGNATURE: L Sl DL Ao / ‘ a0 302. 7‘%-4300
T ¥ "Dae Daytime Phona #

‘ SIGNATURE AND TYPEWFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)




