2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035244 May 08, 2000 8:00 am

TRANSLATING CONSULTANTS, EDITORS & TYPESETTERS, Secretary of State
05-08-2000 90017 019 ***150.00

Principal Place of Business Mailing Address
7744 PETERS ROAD 1400 SW. 70TH AVENUE
SUITE 234 PLANTATION FL 33317-5062
PLANTATION FL 33324 us .
Us )
T+44 FPeTers Road
&J?EIE. AptL. #,[i;tl:, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —_— City & State 4. FEI Number Applied For
PLANTM—I oV r L‘ 650484202 Not Applicable
Zip 2 Countr Zip Country ” ) $8.75 Additional
3-3-33¢ Uiﬂ, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - ) - - “Nzme R
DILLMAN, MARIA J Street Address (P.O. Box Number is Not Acceptable)
7744 PETERS ROAD
SUITE 234
PLANTATION FL 33324 City FL | Z° Code

8. The above nal c? antity submits this’sﬁgm for the purfose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE _J& 7(’ ?ﬂ{)i A %}\?Q[z«;_ MAgia T Dillm ‘Q"\) : H/thr/ﬁlo o0

LN

)l

R

Sighatura, 1yps& ar printedl name of @gistered agent and litlle'ﬂ Lppticable. {NOTE' Registere¢ Agent signature réquired when reinstating} BATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
{See criteria on back) t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O peteie TITLE O change [ Addition
NAME DILLMAN, MARIA J NAME
STREETADDRESS | 7744 PETERS ROAD, SUITE 234 STREET ADDRESS
CIVY-S7-2IP PLANTATION FL CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
L1711 S I L . [ Delete _TLE T [ Change [ Addition
NAME ; o K B - B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-gT-21P
TITLE O pelete TILE [ change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereny certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3}{i), Flarida Statutes. | further certify that the information
indicated on this regort 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 efficer or director
of the corporation or the recejver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachme/ft with an address, with all other likg empowered.
SIGNATURE: i/l#.@/i«%wo e MARM) T Dy M,AQ d/z#/zooa @5‘4) 58F-7838

~ SIGNATURE AND TYPED.OR PRINTED NW SIGNING OFFCER OR DIRECTOR Date Daytime Phone ¥




