2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000021704 Mar 08. 2000 8:00 am

1. Entity Name

DONALD A. STINE, PA. Secretary of State

03-08-2000 90051 017 ***150.00

Principal Place of Business Mailing Address

7023 NW. 39TH STREET 7023 NW. 39TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330652220
Suite, Apt. #, etc. Suite; Apt. #, ets. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0‘561 601 Apnlied Far

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O §8‘75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name -
STINE: DONALD A Street Address (P.O. Box Number is Not Acceptable)
7023 N.W. 39TH ST.
CORAL SPRINGS FL 33065
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printad name of registerad agent and tide f apphcable. (NOTE: Registered Agent signature required whan reinstating) DATE
13
e snsn oo "% | afterMEY 12000 Fog wll be 55000 | "0 EeCion Comeeion Fnancng | $5.00 ay 6
2 Tl N Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Checti Payable 10 Department of State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
ML D © O Delete TITLE [ change [ Addition
NAME STINE, DONALD A NAME
STREETADDRESS | 7023 N.W. 39TH ST. STREET ADDRESS
CIry-S1-219 CORAL SPRINGS FL CITY-ST-2P
MLE " O pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-21P
TTLE " O Detete TITLE [ Change [ Addition
NAME ' - : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-ST-2IP
MLE " O pelete TITLE () Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP ) ‘ I CITY-ST-2IP
e o - [ Deete TITLE [ Change [ Addition
NAME o NAME
STREET ADORESS STREET ADDRESS
CTY-5T1-21P ‘ CITY-§T-7IP
TILE 1 Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify thatswemosqation supplied with this filin does not qualify for i n stated in Section 119.07{3%1), Forida Statutes. ) further cernity that the information
' indicated on S report or supwemental report is true and accurate and, v signature shall have the same legal effect as if made under oathy; that | am an officer or dirgctor
gration or the receive\or trustee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name agbpears in Blockég%aalgzm

changgd, b weh an address, with al ir like

ot et oA A STiWe 3/LpO vis-ih

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC| Date | | Deyume Pilng #




