2001 UNIFORM BUSINESS REPORT {(UBR) FILED

CR2E034 (10/00)

L]
DOCUMENT # P94000014504 Apr 30, 2001 8:00 am
« ey N ecretary of State
RINGS AD & e . 04-30-2001 90384 028 ***150.00
Pringipa: Place of Business Mailing Address
{710 UNIVERSITY DR. 1710 UNIVERSITY DR. . /
SUITE 101 SUITE 101 TR
GORAL SPRINGS FL 3307t CORAL SPRINGS FL 33071 L UU:J b _[ L-J P
Suite, Apt. #. etc Suite, Apt. #, ate. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 65-0538362 Anpiied For
Not Anpleanie
z Countr i Count itanal
= Uy Zlp Uy 5. Certificate of Status Desired | $8'75 Addmona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES INC. Svoo: Adress (PO P e S o A
Street ress (P.O. Box Number is Not Acceptable
1201 HAYS ST, P
TALLAHASSEE FL 32301
City Zip Code
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 Fiorida.
SIGNATURE ;
Bigratwee. yoed o printed name of regStercd o and Likie | apolisanle NOTE: Rey stered Ag;enysw;nﬁh.'o seaured when e TATS
i tion is elig isfy its Imtar FILE NOWIT FEE . . ) ) )
9. PMS:‘C‘-WP?;?HT |ﬁs1 erl{lg"alg t? sa;t\stfygs Intangivle \f-,_:. lm - ! ?12.:’ FEE ‘!ﬁHS;f? GE} ) 10. Flection Campaign Financing $5.00 tay B
axtiing requirement and elects ta da so. After IAAY 1, 200 e will o2 3550.0 Trust Fund Contribution, ] Adred to Fees
{See criteria on back) | ffake Check Payable io Deparimani of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11 \
THTLE DP [ nelete TILE T Gharge [ Adeion
NEME HAIMES, JEFFREY T NaME
sert sonress | 1710 UNIVERSITY DR., STE. 104 SIREET AZDRESS
orv st ae | CORAL SPRINGS FL 33071 ciry-5-2p
TITLE ] Detete TITLE [ Charge [ Addiion ~
MAME NAME
STRECT ADDRESS STREET ADZRESS
CY-55-219 CTY-ST-21P
s ™ Delete THLE [L] Change [ Acditio=
hAME NAME
STREET ADGRESS STREET ADDRESS
CIHY-ST-7p CITY-ST-7P
TITLE [) pelee e 1 Crange [ Acdivon
MNAME NAME
STREET ADDRZSS STREET ADORESS
CITY-ST-4iF CI-ST-0P
TITLE 7 elete TILE [ Change [ adaien ‘,
MANE NANME H
STREET ADDRZSS 8TREET ADDRESS
CiTy S1-a4p GITY-ST-721P
TITLE ] pelete TITLE [] Change
NAME NARE
STREET ADDRESS SVREZT ACORESS
CITY- S7-2IP CITY-47-2IF

13. | nerety certity that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the in‘ormation
indicated or this report or supplementg. regort is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an offcer or cirector
i tee empowered 10 execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B ock 121

ddress, with all other like empowered.
“ 1 acg o

NAME CF SIGNING OFFICER OR DIRECTOR Dazle

Prgtien Phooe 8

AVAE L T



