2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013507 FILED
1. Entiy Name Apr 22,2000 8:00 am
04-22-2000 90018 026 ***150.00
Principal Place of Business Mailing Address
12664 CLASSIC DRIVE 12664 CLASSIC DRIVE
CORAL SPRINGS FL 330M CORAL SPRINGS FL 3307-7767
s T sV BT AL
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4. FE} Number : Applied For
65-%48136 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent
Name
KELLY, MERCEDES Street Address (P.C. Box Number is Not Acceptable)
12664 CLASSIC DRIVE
CORAL SPRINGS FL 33071
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.

o YL L

range, Wpad ar mkr@' 2 oegisterad agent and Wle  applicabla. {NOTE: Ragistarad Agent signalura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1l! FEE IS $150.00 ) . . 7 N
o ; . - i i i _ . 10.. Election Campaign Financing - ——=~$58_00- -
Tax filing requirement and elects tc do so. e Aﬂer—‘MAY*1?2905’FWW|(I—!‘E7$550:00“ = Trust Fund Coitr?bution 9 (] fcigjqohgiisae
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE O change (] Addition
HAME KELLY, MERCEDES NAME
STREET ADDRESS | 12664 CLASSIC DRIVE STREET ADURESS
onv-s-27 | CORAL SPRINGS FL 33071 ci-st-2
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS {~ e T e s I n e e - e
CITY-5T-21P CITY-ST-2IP
TITLE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete THE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

13. | Hereby certify, that the information supplied with this filing does'not qualify for the exemption stated in Section 119.67(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this reppr.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 corgoration or the receiver or tee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3

changed, or an an attact ydress,with all other like empowersd.

SIGNATURE: st el S /oo (&) 75029/

] .
SIGNATURE AND TYPED ORJMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

’\r\[

wreramd

CR2E034 (9/99)

%



