2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P94000012716 :
DOCLN 000012: MSar 20, 200(} % :00 am
DA COURT, INC. ecretary of State
03-20-2000 90136 026 ***150.00
Principai Place of Business Mailir?g Address
127 SIOUX §T P.O. BOX 1210
TAVERNIER FL 33070 KEY LQRGO FL 33037-1210
i
Suite. Apt. #. elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
. 65-0470267 Mot Applicable
Zi Countr Zip’ Count i
P ouniy e, ountry 8. Certificate of Status Desirad O $8.75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent- o - - = -~ 7. Name and Address ot New Registered Agent
. Name
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED Streel Address (.O. Box Number is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
|
' City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE :
Signature, typad of printed nama cf ragisterad agent and title apul"u:able, {NOTE' Registeraed Agent signature required when reinstating) DATE
. L o ) "

9. This corporation is eligible to satisfy its Intangivle FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . AfRter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. [ Added ta Fees
(See crileria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiLE P " O belete TLE O change [ Addition

v COURT, DANIEL A rAvE

STREET ADDRESS | 127 SIOUX ST STREET ADDRESS

CITY-51-21P IAVEMFL 33070 . CITY-81-21P

L . " O Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TRE ' O Celte e - [ Change ~ "1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF ) CITY-S7- 7P

TITLE " O pelee fILE Clcrange [ Addition

NAME ! NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2IP ) CITY-ST-2IP

THE S e O Chenge  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-2ZiP ‘ CIY-57- 2P

me O Deete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. ! hereb?certify that the iny

2 ) ion supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor

ental report is true and gogurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed te/exelute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y/ O sy S 2-[o-00  S05S537707

4 ! . oy
SIGNATURE AND TYPED Q_n PRINTED NhrE'T)F SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:

CR2E034 (9/99)



