2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PY! FILED
s P95000006098 Apr 19, 2000 8:00 am
VICKI & JERRY KOOTA, P.A. ' ecretary of State
04-19-2000 90029 008 ***150.00
Principal Place of Business Maiiing Address
1637 NW 100TH DRIVE 1637 NW 1007TH DRIVE
CORAL SPRINGS FL 330N CORAL SPRINGS FL 3307t-5872
s v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_056 1629 Not Applicabe
Zip Country Zip Country 5. Cerlificate of Status Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FARMER, DANIEL R Street Address (PO. Box Number is Not Acceptable)
1933 PEMBROKE RD
HOLLYWOOD FL 33020
City FL Zip Code

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

CR2E034 (5/99)

SIGNATURE
Signatura, typad or primted name of registerad agent and tile 1 applicable (NOTE: Registered Agent signature required when remstating) R DATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!1! FEE iS_ $150.00 10. Election Campaign 'Fin:ancin\lg ' $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 10 Fe);s
. (Sesciiteria on back). O Make Check Payable to Department of State
11. *  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD- R ' O pelete TITLE [dChange [ Addition
NAME .| KOOTA, VICKI.~ NAME |
STREET ADDRESS | 1637 NW 100TH DRIVE STREET ADDRESS
on-St-2° | CORAL SPRINGS:FL 33071 : om-sT-2p
TLE VD - 1 Delete TITLE O Change [ Aadition
NAME KOOTA, JERRY .. = ] NAME
STREET ADDRESS | 1637 NW 100TH DRIVE STREET ADDRESS
orv-sT-2¢ | CORAL SPRINGS FL 33071 arr-s1-2¢
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS™| ™ ™~ T - = N
CITY-ST1-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-ZiP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under ogth; that | am an officer or director
ig Ghapter 607, Florida Statutes; and thaymy namy appears in Block 11 or Block 12 if

S5y G2 I

Date Daytima Phone #




