2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E

SIGNAWD TYPE?/DR PRIN'I'ED NAME OF SIGNING OFFICEH OR DIRECTCR

[ ]
DOCUMENT # _ P94000007507 Mar 22, 2002f %.OO am s
v Extiy Namo Secretary of State .
Principal Place of Business Mailing Address
12865 WEST DIXIE HIGHWAY 12865 WEST DIXIE HIGHWAY -
2ND FLOCR 2ND FLOOR
2. Pringipal Place of Business 3. Mailing Address ’
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE{ Number Applied For
65-0463176 Net Applicable
- 7 —
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additfonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOLLAND, FRANK Sireet Address (P.O. Box Number is Not Acceplable)
12885 WEST DIXIE HWY
2FL
N MIAMI FL 33161 Clty FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
" Sigrature, typed or prnted name of registered agenl and titie if applicable. [NQTE: Registered Agent sighatura required when reinstating) DATE
; FILI m . ‘00 o L .
‘.‘9 I_hls corporauon & B|IgTbF& o Salisfy its Intanglble FILE NOW!! FEE IS $'!_50.00 10 Elecnon Campalgn Flnancmg % 65,00 May Bo
5 ax filing requuemem ancd elects to-do so. After May 1, 2002 Fee will be $550.00 i Trust Fund Con nbut B Add .
P . sd to Fees
' (See criteria on back)” SR - Ee.- Make Check Payable to Departn‘tent of State i : . '
11, QFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN-11 )
ME D 3 Delete TILE Dctange [ Addiion | &
NAME HUGHES, CHARLES NAME &
streeT an0ress | 12865 W DIXIE HWY 2 FL STREET ADDRESS &
=1
CITY-ST-2IP N MIAMI FL CITY-ST-21P tw
14
e STD O Delete TmE ClChange [T Addition { G
NAME WOLLAND, FRANK NAME
sTREET aDORESS | 12865 W DIXIE HWY 2 FL STREET ADDRESS
CITY-ST-21P N MIAMI FL CITY-§T-2IP
TIME [ Detete TMLE [ change [ Addition
NAME NAME
STREETADCRESS| -~ ~— <l STREET ADBRESS -
CITY-ST-7iP CITY-ST-2IP
TILE [ pelete TMLE [JChanrge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
TTLE O delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-5T-2iP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IF oImy- ST P
13. | hereby cerlify that the information supplied with this filing dogenaldualify for the pedmplidn stated in Section 119.07{3Xi), Florida Statules | further certify that the information
indicated on this report or supplemental report is true an and that myefgnaiw® shall have the same legal effect as if made under 6ath; that | am an officer or director
of the corperation or the receiver or trustee ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a
EX PR r@
SIGNATURE: ___$.G VD A nion e 2l7lo=
Date Daytime Phone #




