' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000053593 :
1. Entity Name May 01, 2000 8.00 am
THE LAW OFFICES OF WILLIAM D. TUCKER, P.A. Secretary of State
05-01-2000 90402 032 ***150.00
Principal Place of Business Mailing Acdress
735 NE JRD AVE 735 NE 3RD AVE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-2619
Us us
948869
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 Ul Applied For
21448 Nat Applicable
Zi C Zi i
P ountry - b LCountry 5.-Cemﬁcahe.of.3tatus,Dasired—.—-EI——J—$—-8'—7-5—5Q—C—"—‘—'9'13‘LW —
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOXON! GEORGE L Street Address (P.O. Box Number is Not Acceptable)
735 N.E. THIRD AVENUE
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or koth, in the State of Florida.
SIGNATLURE
Signature. typad or printed name of registered agent a2nd title If applicabla. (NOTE: Registerad Agent signature raquired when reinstaing} DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. iﬁ:{ I,Szn%a&ﬁ?bnuﬁ?: reng 0 fc%gjqo"g?éfe
{See criteria on pack) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD [ Detete TITLE O change  [J Acdition
NAME TUCKER, WILLIAM NAME
streer ADORESS | 735 N.E. 3RD AVENUE STREET ADDHESS
CITY-ST-2IP FT. LAUDERDALE FL 33304 CITY-ST-ZIP
TIILE ~ - (] Delets TITLE o T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP tT, CITY-ST-2IP
TITLE (] celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TINE [ Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-3T-ZIP
TITLE ] pelete TITLE [ Change  [] Addition
NAME e NAME
STREET ADDRESS” — ~~ 7 |§ " STREET ADDRESS - —
CITY-S8T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or suppiggnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiveffor trustge€mpowered 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 attachme fith an pdress, with all other like ermpowered.

SIGNATURE: OB ENT Y Tty Y L ler IS D LS oe

FICER OR DIRECTOR Data Daytima Phona #




