2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P 4 30000383735
ME’?&?—:—;C, JIVESTMENT Coﬁmwov

Principal Place of Business

W 200 ST
Wi LTD 0 Madsor, F(

Mailing Address

{3000 N W.
PranvTATION , F.

32331 S

UsS

Fres7 ST.

L
33335

2. Principal Piace of Business

Y50 SW- 98 Are

3. Mailing Address

/2060 Nt

/73T ST

Suite, Apt. #, eic.

Suite, Apt. #, 8ic.

oubdledd

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90029 032 ***150.00

DO NOT WRITE 1N THIS SPACE

U, FL

2%328

i State 4. FEI Numbsgr Applied For
/CDZ% )\.) TAT7ON) FL 5- é &, Not Applicable
z
Countr Zi Country "  Desl $8.75 Acditional
&_é 3 % 3 ag 5. Certificate of Status Desired O Fes Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FoCKE, Jo H.R.

2038-C A, FED HJ

FT LAUD, FL 33304

r

~

g %“ﬁ?ﬂ”f%”ﬁ%%? BLUD # 20T

LRLDERL) (.

FL

393/

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.

1

u

SIGNATURE

Sgnature, typed or printed name of registered agent and title f appheable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This'corporation’is eligible tosatisty its Intangible ™

Tax filing requirement and elects to do so.

Trust Fund Contribution.

10. Election Campaign Financing ﬁ‘

" $5.00 MayBe |

Added to Fees

(See criteria on back) O
" OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE B O pelate TITLE D [RFEhange [ Acdition
NAME FEC-K% R[CH'FFA%'D _?L., , NAME rHARLD A . Fack
st noviss | 7D o A% €O #a ) STREET ADDRESS 50 S.W. 98rd £
ov-srze  \UNLTOM TTLANOR Ft av-srze | DAUE = 333‘:98
TNLE D (1 Delete TILE Tl Change [ Addition
NAME HENK R, /e gcfka IR NEME
streeT aooress |/ FOOOd AS W / ST STREET ADDRESS
avstze Y AuTAariod)  F L 35385 OIFY-ST-20P

. JT AT ;
THiE DVPS [ Delete T (O Chenge [ Addiien
e [EOCKE S Agréﬁ?- NAME o I
stReet aooRess | BLOOS AL, (¢ 57 STREET ADDRESS
orv-stze EXAAITRTLD. U‘, Fl 23 3&5 oiTy-Si-2¢ ) )
TILE [T Celete THLE [0 change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
LITY- ST- 2P CITY-ST-2IP
TITLE B [ Delete TIFLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-81-2IP
TIMLE O Delete TITLE o ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated i
indicatéd on this report or supplemental report is true and accurate and that my signature shall have
of the corparation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Flar

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
ida Statutes; and thal my narme appears in Block 11 or Block 12 if

changed, or on an attagmenit with an pddress, with all other like empowered.

SIGNATURE: WW oudot

4/:5/@ (559133~ SI0L

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytima Phone #

CRZE034 (9/99)



