2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e — T ——_——

DOCUMENT # P95000007864 Jan 26, 2000 8:00 am
. Entity Name
FLE. INC. Secretary of State
01-26-2000 90035 010 ***150.00
Principal Piace of Business Mailing Address
3000 JOHNSON STREET 3000 JOHNSON STREET
HOLLYWOOD FI. 33021 HOLLYWOOD FL 33021-5537
F P s AR CRRA ARLAE
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'0551795 Applied For
Nt Anaie
Zip Country Zp Country 5. Certificate of Status Desired O gg.;fqﬁi:gﬁonal
- - - - ~=§,Name and 'Address of Current Registered Agent ~ - = 7. Name and Address of New Registered Agent.»— o2 .
N
T Fiewns, THomes ]
HELDS, THOMAS Street /éd{&s_s)(% Ba er is Not Acceptabga
8420 SW 8 ST MWISON STREST
PEMBROK PINES FL 33025
¥ Horiywoan FL | *8%%85.)

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

,u,w 0/'(9\0 "00

SIGNATURE
Signature. typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agerl signature reguired when rsinstating) DATE
® Tocling earamon g doca oo o v | Atlor MAY 1,200 Feo wil bo sgs0gg | ' ECCienCempoion rancrg - $5,00 oy o
471 ' . Trust Fund Cantribution, a Added to Feas
(See criteria on back) y Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS i 1 1
TITLE VPS [ pelete ME [ Change  [J Additior
RAME FIELDS, THOMAS G NAME
STREET ADORESS { 3000 JOHNSON STREET STREET ADORESS
CITY-ST-2IP HOLLYWOQOD FL CITY-ST-2IP
TITLE PD [ Delete TILE [l Change [T Adcitics
NAME FIELDS, MINDORA NAME
STREET ADDRESS | 9420 SW 8ST STREET ADDRESS
VY -ST-20 PEMBROKE PINES FL CITY-5T- 749
me [ — T B ) Elpelee  ~ fme T Tt T T T fetmes T M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TILE [CJChange [ Additioi
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2P
TITLE [ Delete TITLE ~ [OcCrange [ Additiar
NAME NAME
STREET KDDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71p
TITLE [ Delete TILE [J Change [ Additior
fANE N MAME
STREET ACDRESS : STREET ADDRESS
GITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quah’fy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if

changed, or on an attachment with an agdress, with all other like empoyeered.
O/=20-00 95Y-953-AD3

SIGNATURE: = Do prona ¥




