2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000036544 Apr 26, 2001 8:00 am
I Sty Name ecretary of State
P 04-26-2001 90216 026 ***150.00
Principal Place of Business Mailing Address
1515 UNIVERSITY DR 1515 UNIVERSITY DR
#116 #118 5 8 1 2 4
CORAL SPRINGS FL 3304 CORAL SPRINGS FL 33074 9
us us
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65‘0575704 Applied For
4 Not Applicable
z Count Z 1 i
w ouniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
i 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRICKER, DANIEL $
. Strest Address (P.O. Box Number is Mot Acceptablo}
1515 UNIVERSITY DR
#116
CORAL SPRINGS FL 33071
City F[L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Flarida.
SIGNATURE
Signature, ypod o printed name of registered agent anc e if appticatie, (NOTE: Registeran Ageni signaiure reguired when weinstating) CATE
; i ; afy ; WIH FRIT e 848
9. This corporaiion Is eligible to satisfy its Intangible FHLE NOWII! FEEZ i&:: $150.00 10. Elestion Campaign Financing $5.00 viay B
Tax filing requirement and elects 1o do so0. Afier MAY 1, 2007 Fea will bs $550.00 - S~ y
_ , ’ ' Trust Fund Contribution 1 Added to Fees
(See criteria on back) O Maie Check Payable {o Dapariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 1 Delete TiILE Ol Change [ Adgticn
HAME BRICKER, DANIEL S KA
streeT Ao0ResS | 1515 UNIVERSITY DR #116 STREET ADDRESS
CIT¥-87-2IP CORAL SPR|NGS FL 33071 CITY-87-2IP
TITIE [ oelete e O Change T Aadition
MAME MAME
STREET ADDRESS STREE] ADDRESS
CilY-Sr-71p CiTY-8T-219
TITLE [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 4P CITY-8T-71P
TLE L] Delete T [Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADTRESS
CITY-ST-Z1P GITY-S1-ZIP
TITLE [ Delste THLE ] Crange T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2IP CITY-ST-212
TITLE 7] Detete TITLE [ Change [ Addition
NARE NAMT
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Gl -SI-21P

13. | hereby certify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal the information
indicated on this report or supplamental report Is true and accurate and 1hat my signature shail have the same fegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lruslee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i
changed, or on an attachmentwith an address, with all other like empowered,
e o £ . e
I / E e ¥ P \ T )
SIGNATURE:  {Lavowd 0 <Dudae | legodu o 3 [0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirme fhone #

RPN

CR2EC34 (10/00)



