2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000081504 .
1. Enity Namo Apr 07,2000 8:00 am
DENNIS DOWNES & ASSOCIATES, INC. ecretary of State
04-07-2000 90092 003 ***150.00
Principal Place of Business Mailing Address
535 N.W. 36 AVENUE 535 NW. 36 AVENUE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334428023
y 3324y
E e ST IEGRR A R OR A
Suite, Apt. #, etc. Suite, Apt. #, atc. ) DO NOT WRITE IN THIS SPACE
City & Stete City& State —- . | 4. FElNumber Applied For
65-%25731 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg';?qlﬁgﬁﬁc’nal
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name
DOWNES' DENNIS J Street Address (P.O. Box Number is Not Acceptable)
535 N.W. 36 AVENUE
DEERFIELD BEACH FL 33442
City FL Zip Code

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

. x 3/ ?L/rh

SIGNATURE ad | VA
Signates o lradd M {NOTE' Registerad Agant signature raquired when reinstating) ﬁATE / u
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' 10. Elsction G an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 ’ Tru;:tlgzndag;?ir?bnuti:: neng ] Ecii}a?j?ohl@aazsae
{See criteria on back) ul Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TIMLE [ change [ Addition
NAME DOWNES, DENNIS NAME
sTreer nress | 535 N W 36TH AVENUE STREET ADORESS
onv-s-2¢ | DEERFIELD BEACH FL 33442 on-s1-p -
TITLE EVP Maete TILE [ change [ Addition
NAME DOWNES, SEAN P NAME

STREET ADDRESS _— . -~

steeeT noRess | 535 N W 36TH AVENUE
CITY-5T-71P DEERFIELD BEACH FL 33442 CITY-ST-2IP

TTLE EVP — [ pelete TITLE [ change T Addition
NAME 7 Rub \?/ . bDlﬂﬂeSM‘ NAME
STREET ADDRESS 3 g‘- u-) STREET ADDRESS

£ITY-S7-7iP Ne @ Jllf_,f_i BQL\' J«L 23 l/\/ CTY-ST-ZP

TITLE 4 O pelete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-7IP

TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-1IP

TITLE [ pe'ete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP - CITY-5T-2IP

12. ! hereby cenify that the information supplisd with this Sifing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

CR2E034 /9/99)




