2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000068482 Jul 11, 2000 8:00 am
C.D. TUCKER ASSOCIATES, INC. Secretary of State
07-11-2000 90004 009 ***550.00
Principal Place of Business Mailing Address
1812A N. UNIVERSITY DR, ] 18124 N. UNIVERSITY DR.
PLANTA'HQN FL 33322 PLANTATICN FL 333224106
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. " DO NOTWRITE iN THIS SPACE
City & State City & State 4. FEINumber e 0n Applied For
21 197 Not Applicable
Zp Country . 2 Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent = - . i - 7. Name and Address of New Registered Agent. - .
Narne
DEPACE, GERALD P .
Street Address (P.O. Box Number is Not Accepiabie)
117 LAKE EMERALD DR.
#407 '
OAKLAND PARK FL 33309 o FL [ oo
l
8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Farida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 10. Election Campaign Financi
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
e P 7 Gelete THLE PV iChange [ Addition
NAME TUCKER, CHARLES D NAME TucKer ; Chav I‘e.s P: .
streeT anoess | 6881 NW 11TH PL STEETADDRESS | j@gg. B Ae BAeIVERS ii’j Drive
CITY-ST-2P PLANTATION FL 33313 GITY-5T-21P Pleet tation D 3332 %

TITLE [JChange [T Addition
NAME

STREET ADDRESS
cITy-ST-2P

TLE ST O Delete
NAME DEPACE, GERALD -
sweer anoress | 6595 RACQUET CLUB DR

r]

or-s1-2¢ | FORT LAUDERDALE FL 33319
=TITLE B e T

NAME
STREET ADDRESS | 6881 STREET ACDRESS D & ceas e,o{
CITY-ST-217 P! ATION FL CITY-ST-21P

~TITLE -1 - -~ - - .- Mhange - 3. Addition
NAME

— ""'ﬂ‘(‘aeleta

CITY- 5T-2IP CITY-5T-2IP

TITLE [ Change  [J Addition
NAME

STREET ADBRESS
CITY-§7-2IP

TILE [ Detete
NAME '
STREET ADDRESS
CITY-ST-7IP

TITLE T O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

g-00 (954) 452. 2020

Daytima Phone 4

SIGNATURE AND TYPED OR PRIl

CR2 034 14/99)



