2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P92000007308 Mar 16, 2000 8:00 am
- Eny bame Secretary of State

Daytme Phane #

Frincipai Flacs of Business Mailing Address
. NE 8TH CT. C/O ACCTNG & BUS. CONSULTANTS
- 103 17 ROSE DR
i. LAUDERDALE FL 33304 FT LAUDERDALE FL 33316-1041
) us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65 03 Applied For
74895 Not Applicable
i Il i i m
Zp Gountry Zip Country 5. Ceriificate of Status Desired [ $8.75 Additional
) ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGUIRE, JOHN B. Street Address (P.O. Box Number is Not Acceptable)
1900 NE 8TH COURT
APT. 103
FT LAUDERDALE FL 33304 o F [ Zooom
1y
8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typed of printed name o registered agent and wile it applicable {NOTE" Registered Agent signatura raguired when reinstating) DATE
9, Ihlsf‘giorporangn is el:glb!de tlo statwtsiydlts Intangible FILE NOW!!! FEE IS; $150.00 10. Elsstion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS _l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D T Delete L O change [ Addition | &
NAME MAGUIRE, JOHN B NAME %’,
steer anoress | 1900 NE 8TH COURT, APT. 103 STREET ADRESS ]
arv-st-ze | FT LAUDERDALE FL 33304 CTY-ST-2P al
o
ILE D 1 Delete TITLE O change [ Addition | ©
NAME WHELAN, LOIS M HAME
staeeT aopress | 1800 NE 8TH COURT, APT. 103 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-ST-ZiP
THiE ’ O betete TTE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O petete TE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE 3 pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-21P
13. | hereby certity that the informafon fupplied 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 dr sufpleryental 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 corparation or the hecgiierdr trustegfgmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an adgbss, with all other like empowered.
1. 5 fots H. Wl 3/; 7
SIGNATURE: i Aois H.Whel 3/ oo 2796
- e ’

Flcm?'rur-fe AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




