2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JOHN A. JAMIESON, PA. Secretary of State

05-22-2000 90029 039 ***150.00

Principal Place of Business Mailing Address

1212 S.E. 2ND AVENUE 1212 SE. 2ND
FT..LAUDERDALE FL 33315 ALE FL 33316-1808
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EE Lavdecdrle | PFlaudectaleFla, | ™" =% e

ﬁé 33”{ COU%(WD ‘-@3‘%(/ ny 4 m 5. Certificate of Status Desired O E‘g';‘g‘lﬁfﬂ:&“o"m

6. Name and Address of Current Reglistered Agent ~ 7. Name and Address of New Registered Agent
— e — ——= o - —
CLARKSON' JUNE M Street Address (P.O. Box Number is Not Acceptable)
2640 HOLLYWOOD BLVD.
SUITE 201
HOLLYWOOD FL 33020 & SRE Code

B. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Statgfof Florigé. .

Qo ctson 4,11?00

SIGNATURE _
Wfinature, Typed or printad name of re?dlred agent and title f applicable. {NOTE: Registered Agwm whan rainstaing) DATE
i NS U ]
b Tisconfaton s oot osaty Wngne | | FILENOWIL FEE IS15000. | 1. coctoncampnin o $5.00 o o0
u e : N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Additicn
NAME JAMIESON, JOHN A NAME
STREET ADDRESS | ~4R42-G-E—PRD-AVE™ STREET ADDRESS
CiTY-ST-2P FT. LAUDERDALE FL-39045 CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
I /1SR . . [ peigte TITLE [ cnange [ Addition
NAME T NAME - - - - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
Tme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF v CITY- ST-2IP
TITLE ) (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP , CITY-S7-2IP
TITLE 1 Delete TITLE O change 7 Addition
NAME HANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP R CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify foghe exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made undepoath; that | am an officer or director
of the corporaticn or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and tigat my ngine appears ir%r_h or Black 12 if

changed, or on an aitachment wigh an gidress, with ali gier like empowered. (zt
A 42900 63453
ro=f

SIGNATURE: %: - - L' — Daylima Phone ¥

RE AND TYPED OR PRINTERHAME OF SIGNING OFFICER OR DIRECTOR Date

DOCUMENT # P95000073830 May 22, 2000 8:00 am

CR2E034 r9/99)



