2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018223 Feb 26F§]6(];:0D8-00 am

120TH CORPORATION Secretary of State

02-26-2000 90021 010 ***150.00

Principal Place of Business Mailing Address
12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY
MIRAMAR FL 33025 MIRAMAR FL 33025-7000
us us
Suite, Apl. #, etc. ~ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI NUmber Applied For
65-064 1070 Not Applicabla

i i Count it
4p Country Zip ountry 8. Certificate of Status Desired (] $8'75 Ff.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
HOWELL' DAVID Street Address (P.O. Box Number is Not Acceptable)
12002 MIRAMAR PARKWAY
MIRAMAR FL 33025
City Zip Code
\\ / FL

8. The above named entity submitg th tement for the Urpa! changipg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Slgoatsea, typad at primacjvnm Qf?glea(ad agent and ttla if apphicable. [NOTE: Registered Agent sian reinstating) DATE
- o Y ‘ /| i
e sl sn "% | atier MAY S 2000 Foowil pogas0gp | " S0 Campsin Frnong - $5.00 v g
i w0 - Trust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Checlﬁ Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE ] change ] Adaition
NAME HOWELL, DAVID HAME
STREET ADORESS | 12002 MIRAMAR PARKWAY STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-7IP
TITLE O Defete TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE I pelete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE M pelee M (change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP -
TITLE {7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 118.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowgred t0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears jmBlock 1 or Bigck 12
changed. or on an attachmient with ag address, wih all other like empowered. ?’5&

SIGNATURE: __|AAer il ;/'9?5’/5?000 HH45- 3060

W’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytme Phone #

CR2E034 {9/99)




