™

-’ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # P96000009524 Mar 31, 2000 8:00 am
ey Secretary of Sta
NANCY AHERN, P-A. te

03-31-2000 90105 009 ***150.00
Principal Place of Businass Mailing Addrass
210 N. UNIVERSITY DR 10 N UNIVERS(TY OR,
#502 #3502 ‘ MO
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 33071.73%2 Dl] G 4 / f {J 0
Suite, Apl. #, elc. . Suita, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Number Applied For
650641495 Nt Applicable
Zip Cauntry Zp Country - . $8.75 additional
. 5. Certificate of Status Dsalred ) Feo Required
6. Name and Address of Current Reglistered Agent 7. Namue and Address of New Registered Agent
Name
- “AHERN, NANCY: - —e - = - - — .- Suett Address (P.0. Box Number is Not Accepiable} |
210 N. UNIVERSITY OR.
#502 .
CORAL SPRINGS FL 33071 o FL o
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, yped O prinied name of registerst BGAM ant e if apphcabla. (HOTE. Rlepistennd Apant sigratrt requed whee mengating} DATE
9. This corporation Is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 10. Elaction C lan Einanci
Tax filing requiremant and elects to do so. d After MAY 1, 2000 Fee will be $550.00 ' Tr:; '::ndag;?ﬁg;mi::n o0 O $A dsd‘eodqo“é‘;‘;f"
{See criteria on back) ) Make Check Payable to Department of State ’ )
1. QOFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IM 11 .
Tme D O pelets HIE Oohange [ Addition §
NAME AHERN, NANCY NME 2]
steeet 00w | 240 N, UNVERSITY DR, #502 STREETADDRESS 3
CITY-ST- 2P CORAL SPRINGS FL 33071 CITY-ST-7P ) o
— {C
e O belete TiiLE ) [ change  [3 Addition | G
- NAME -
) STAEET ADDRESS
o e . CITY-SF-2IP
- ] petete TME [Jchange [ Addition
- NAME :
NI STREET ADDRESS
3 [/ . . Rooestze ~ L
- O pelete me [Jomnge [ Addition
. _ HAME
et amoman T ¥ STREET ADDRESS ‘
ST.7P . CITY-ST-2P
[ Detete s [ change [ Aadition
- s .
annores STREET ADDAESS .
ST-IF - | eny-sT-2ip . _1
- [ petete MME 3 Change [ Addiien
. : NAME
_, Anpnren STREET ADDRESS
ST-Df GITY-SF-2IP -
: 1 heraby certily that Ine information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and agcurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporatian or the recaiver or irustee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 o Block 124
iy an address i cther like empowerad.
1

LA O ANCY AreRrN ofsifoo  9sY-34(-~728F

ING OFFICER OR DIRECTOR Data Daytarve Proce &




