2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # PTLI00004F5 2

1. Entily Name

TN DEPEAD
LIGUIDATOR, T,

ENT DEALER—ESTATE APPRAT SER—

Principal Place of Business

/9018 SW6ET" Loop.
DowVELLOL, [FL

JYYy3j-43o00

Mailing Address

/5014 .5&_)6527“20010
DorwELLlon, FL
34439 -F300

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

0OFEB-3 PH 2:33

<epRETARY OF STATE
N AGASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. g\ Number Applied For
- o -0634919 Not Applicable
Zi Countr 7 Countr m
" Y P e 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Add-resf_s_of_(;u_rr_ent:!_!ggi_s_tg@q_Agant_ ) __7. Name and Address of New Registered Agent -
Name

l/ﬁsE, DIAVNE &

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

9010 Sw 68 Loop
’D[)MIUELLO/U; FL
34433 — D302

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and Ntlef applicable.

[NQTE. Registerad Agent signature reguired when remnstaling)

DATE

9. This corporation is aligible to salisfy its Intangible
Tax filing requirement and elects to do sg.
{See critena on back)

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ?SD O pelete TITLE [J Change [ Addition
NAME — . - NAME
ARVLE S, e ey —_
STREET ADDRESS VosE, Di d,grl,, Loop STREET ADDRESS ZO0O0031 36580 -—35
CiTY-5T-2P /g_glél Suw l5,\7(/7 37 “0'1300 CITY-5T-ZIP ~02/15/00—-01121--017
vRPELLIAD, FL ’ e 1 Pt
g p= L i ition
TITLE T-D,___ — 'R ] (LH A RD O] Delete TITLE i
NAME L1119 ¢ T | po NAWE
STREETADDRESS | / &/ O / & SWe P h STREET ADDRESS
an-str P YA E L O, £l 3430 - 300 crv-siw
() (7S — e i mee [ Detgte—  _B_TTLE. Jd_ _ o _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP 2 &
TITLE O Delete THLE TN [ Ghange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
onTy-sT-2ip CiTY-5T-2IP
TITLE [ Dpelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHTY-ST-ZP
TITLE [ Delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP §ITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm,

SIGNATURE:

with an address, with all olhe?ﬂv\oowered.

92%/9&0 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date. Daytine Pnone #

CR2E034 {9/99)



