2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000046487 FILED
1. Entty Narne Feb 21, 2000 8:00 am
02-21-2000 90001 009 ***150.00
Principal Place of Business Mailing Address
4022 PALM PLACE 4022 PALM PLACE
WESTON FL 3333t WESTON FL 33331-5036
us us _
F e T WAL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0430953 Mot Applicable
Zi Country e Ceuntry 5. Cettificaie of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
STROM, JOHN 9 O ; J- pﬁbm PI-AC\cz Sireet Address (P.O. Box Number is Not Acceplable)
MARTFL 33465 ey
wEsron Fup 3723 )
City FL Zip Cede

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

SIGNATURE
Signature, typad or printed namae of registerad agent and tlla it applicable (NOTE. Registered Agent signature required when reinstabing) DATE
8. Tis‘corporation-is efigible tosatisty its intangivie— ‘-—"*—“Hﬁél@new%r:sezls:s*rsc:sa 0. Electon Cam paign Financing ‘ﬁ—T$§.'OﬁLMé@_B .
Tax filing requirement and elects to do so. After MAuV 1, 2000 Fee will be $550.00 Trust Fund Contribution. OJ Added to Fees
(See critaria on back} O Make Checl&liPayable to Department of State
", o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVD [ Delete TILE [ Change [ Addition
NAME STROM, JOHN NAME
streeT opRess | SHO6-SW-180.8% Yo 2 2~ PriLmPLagc 3 STREET ADDRESS
CITY-ST-ZIP MAMHFE-3318% Lo ESsroms Sy p 3373 / CITY-ST-21p
TITLE - [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHTY-ST-21P
TTLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelee TILE O) change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE e - [ pelete TITLE O change [ Addition
NAME B I N -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TITLE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), 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 |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslepowered 10 execute this Tepon as require by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 121

changed, or on an attachment with an addfesg, with all othdr lijfe empowered.

SIGNATURE: ___ 9! b 2=/ 50 /?y7)599-5*7£o

SIGNATUR%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Dayl»me Phane #

U

CR2E034 (9/99)



