2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Paso0C04IZss . - Apr 11, 2001 8:00 am
1. Entity Name S0 t f St t
rjjo’hO(\ _ -l ccretary o alc
Or‘%ag- Cb A/ 04-11-2001 90131 042 ***158.75
Principal Place of Business Mailing Address
A0047003
2. Principal Place of Business 3. Mailing Address -
100 Soutn Miblory Tzt [100 Soubh Mibtary Tred) |
d*Sunte, Ant. #, etc. Sulte Apt. #, etc. DO NOT WRITE IN THIS SPACE
*15
Cny & State. City & State ~ 4. FEI Number [ JAppied For
’Deerﬁc Id Boch , FC  |Deerfeld Rtech L (25 -OSFUI3 [ [ Mot Applicabic
Couniry Zip - Country y , % $8.75 additional
5 q 5 2. 5. Certificate of Status Desired Fee Requirad
5 q a 6. Name ar&:l)gdﬁs of Current Reg?ster:i(;{]enl U S 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

Those of changing its registered office or registered agent. or both, in the State of Florida.

8. The above named enlity submits this stat

SIGNATURE // ‘-”7 WZ
'Slgnamre, typed or primad nama of registered agent and title it applicable. {NOTE: Registerad Agenl signature eguirad when reinsiating) DATE 7
9. Thi ion is eligibie to satisfy its Intangibl FILE NOWII FEE IS $150.00 ) - ) J
Ta;(Sﬁ[I:iﬁrp(rje:alI?rr;r:eentlge;ncjee\c;’cs:?sfltsoy:;:52 angible After MAY 1. 2001 Feo wi Hsbe $550.00 16. Election Campaign Financing 55.00 May Be
g requ : er ] ee - Trugt Fund Gontribution. [0 Added 1o Fees
{See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " [ pelets TITLE Ochange [ Addition
NAME - R ofckl Nt NAME
0S. l,( {i’ 'ﬂ" ]l #(9
STREET ADDRESS | #O t STREET ADDRESS
CITY-§1-7P Deerfeid Geadq e s3yde CITY-ST-2IP,
TITLE P [ Delete TITLE [Jthange  [] Additien
Nk Suhendon, Kennedt e
STREETAO0RESS | o3y Q. i Teal B19 STREET ADDRESS
CITY-ST-2IP D&rﬁ& (d &flfjn FC _3 3 quL CITY-ST-2IP
TTLE [ Detete TITLE [ change  [J Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ ‘ CITY-ST-7IP
T ' ' ] Delete TME : [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ delete TILE ' [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this hh 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 supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of {he corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adanr @ empowered.
SIGNATURE: ,@/

Wt AR

SIGNATURE AND TYPED CR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data’ ! Dayiime Phone #

CR2E034 (11/00)



