2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000027367 | Jan 25, 2000 8:00 am

1. Entity Name

LAW OFF[CES".GEIGERALD JM LINDOR, P-A. Secretary of State

01-25-2000 90063 019 ***150.00

-

Principal Place of Business Mailing Address

SUITE 103
FT LAY
us

DALE FL 33023-3673

L T I BT
LISt MigAnal  froy (IS ¢ My RAMBA P
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sure 206 Sui7E 206
City & State City & State 4. FEI Number | |Appled For
M ’44)74‘- ’ FL M1 R 11 p FL‘ 65040409 [ Motz
?}Z ig o 2’} Coun;:;r < le3 302 kS Coumr{) Ty 5. Certificate of Status Desired d0 ?g'ggqggﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) . ’ Name
LINDOR, GERALD M. Strest A ess (,P.O’.St:}x Nuoer s Nof A;%gwd”/
PLANTATION FL-35306. ' SYTE 206
. City /‘l//@é“f’?ﬂ FL | Zip Co?%gozﬁ

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

m@wune% W‘/ )‘f‘é/ B . - 7.9 ,ﬁé .

(e signafra‘ typedhgr pri mama of yegEered agent and e if applicable. ) (NOTE: Registered Agent signature required when reinslating} DATE
L L ] . m
;0! 'Thns @rporﬁhg@!e to satisfy its Intangivle FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
248 JTex filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added
= . ed to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D Delete TTLE N Mﬂgg D e
wuee=s | LINDORY GERALD M. 7 1, 2755 NAE bist MREFMpgre fRwq Suire 206
STREET ADDAESS | 2F47-F-OAKEAND-PK-BLYD.#£103 STREET ADDAESS ar fi 3
omv-st-2p | FTAUBERBALE-FL CITY-T-2P M IR MR A, 3223
TLE O Delete TME Oltharge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
me e .- . Oopetete _.g.me. . _[ .. . (1 Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -ST-19 Y- ST-2IP
TITLE O oeleta TITLE [JChange [0 *2v:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [T Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
L ' [ Delete TILE O Change [ Adetien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 10 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 attachment with an address, with alt otherziowered.
Sl i Flgass S . : y I AR
SIGNATURE: __—> M e ) (-1 - 94 (FY) HL-6326

PED URPRINTED N'&ME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phone #




