" ‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000000682 Mar 28, 2000 8:00 am

1. Entity Narne S f S
PETERS ROBERTSON DEMAHY PARSONS MOWERS PASSARO & ecretary of State
03-28-2000 90056 021 ***150.00

Principal Place of Business Mailing Address

25 SE 2ND AVE

SUITE 600 AHAM BLDG. -y v

MIAM| 31311607 3 4 ? U 5 U

2. Principal Place of Buginess 3. Mailing Address 'I"l)"“'l ml I II “l 'm " II I"
+h

506 SE £ ST

I

Suite, Apt. #, elc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number Applied For
FORT LAVDEADALE FL 65-0564741 Not Appiicable
Zip Country Zip Country . : $8'75 Additional
?3 3 16 US A 5. Certificate of Status Desired O Fee Required
—— ——"——§~Name and Aduress of Current Registered Agent .- Name and Address of New Reglstered Agent——— - —
Name
ROBERTSON' NEL P Street Address (P.O. Box Number is Not Acceptable}
25 SE 2ND AVENUE
SUITE 600 INGRAHAM BLDG.
MIAMI FL 33131 . '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE 5/20 /ﬂ.’ae
ignature, typdll or printed name of registered agent and titla it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE ¢
9. This corporalion is eligible 10 satisfy its intangible FILE NOW!1! FEE IS $150.00 ! o
Tax ﬁunc_f requirementgand elects to do sa. After MAY 1, 2000 Fee wlil be $550.00 10. E:Ez:lgzn%ag:riﬁ?ugg:mmg ) fdsc;gqoh;?é?e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mee __ __OD e e e S T e - B | ] e e i - —————— ——————— [J] Change™""{=J"Addillon~
NAME PARSONS, JOHN R NAME
streer aDDRESS | 670 NE 59TH STREET STREET ADDAESS
CITY-S7-7IP MIAMI FL CITY-ST-2IP
mLE D [ Delete TE Clchange [ Addition
HAME MOWERS, JEFFREY A NAME
« streeTaporess | 261 N.E. 97TH ST. STREET ADRESS
T CY-$T-2P MIAMI SHORES FL 33138 y CITY-ST-2IP
™ D ‘jﬂalem ~THLE = - == ———[=}-Ghangs ] Adddion
NAME WELCHER, ROGER G NAME
streer aporess | 835 MALAGA AVE STREET ADDRESS
CITY-$1- 2P CORAL GALBES FL 33134 CiTy-ST-2IF
TILE D o [ pelete TITLE O change [ Addition
RAME PASSARQ, GERALYN M NAME
streeTapbress | 4912 UMBRELLA TREE LANE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33134 GITY-ST-2IP
WMLE D - ] Delete TILE [ Change L[] Acdition
NAME ROBERTSON, NEIL NAME
sreer aporess | 991 NLE.. 6TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 CITY-ST-2IP
TITLE T o [ Delete TTLE [ change ] Addition
NAME ) NAME
STREET ADDRESS | - - . STREET ADDRESS
CTY-5T-2IP I : CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3){!), Florida Statutes. | further cenify that the infermation
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; thai | am an officer or director
of the corparation 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 if
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: “Z0lin M farsin B 0L GEIRALYN M _AASSARD  3-20-00 (351)7181-8999

ssenmds AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PBES' ¢ D £ NT Dals Daylime Phone #

CR2E034 (9/99)



