2000 UNIFORM BUSINESS REPORT (UBR)

> FILED
DOCUMENT # P94000024094 Apr 07, 2000 8:00 am

SMITH, WALKER & ASSOGIATES, INC. ecretary of State

04-07-2000 90051 007 ***158.75

Principal Place of Business Mailing Address
1861 5. PATRICK DRIVE 1861 S. PATRICK DRIVE
STE 200 STE 200
INDIAN HARBOUR BEACH FL 32337 INDIAN HARBQUR BEACH FL 32937-4347
3400 QAT Ocpan DRuwe 3400 Gact Ocean Dewe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Swwr 2010 —- 8 Swe 2(0- 8
City & State - City & State —_ 4. FE! Mumber 59'3233236 Apnplied Far
Fi Lawperbace L B LAwoeRdAave 1L Not Applicable
Zip Country Zip . Country . ) $8.75 Additional
233 Og US A 3320K LA SA 5. Certificate of Status Desired ){L Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
NOBREGA, EDITH M.C. .
' Street Address (P.O. Box Number is Not Acceptable)
1861 S. PATRICK DRIVE
STE 200 ‘ 5y -
- = o = 19—
INDIAN HARBOUR BEACH FL 32037 S4od Grer Ocenn DRwE  Sw 942 9- S
iy — i in Code
Er Lawderonis FL | $3%0ox
8. The abave named entity submiy t for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MNoBRe(A, £. H.C of - /-2 000
Signaturé}r&.pad—o(prfnabﬂwm of registéred agant and ttlg if applicable. (NOTE: Registered Agent signatuie required when renstating) DATE
e
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE 1S $150.00 10. Elscli N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Ers;l Igﬂ niaén Oi?:?;uE?:nCIng O fg‘egqohgx:e
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP 1 Delete e DP P enange (O Adition
NAME NOBREGA, EDITH M.C. NAME NoBREG A, GDITH )1.; c,
streeT acoress | 1861 S. PATRICK DRIVE, STE 200 seeTaoorEss | 3400 GACT BCEAL DRIIE Sw e Luo-8
orv-sr-2p | INDIAN HARBOUR BEACH FL 32937 om-st-zk - I FET LAWAEROALE FL 3336%
TLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-712 CITY-ST-ZiP
TITLE O delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try, owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{th all other like empowerad.

e HECISEEA EDim M ¢ Yl-2002 959 6V4- 2657

SIGNAJURE ARD TYPEDFOR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Data Daytirie Phone #

v

CR2E034 (9/99)



