2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000052917 FILED
1. Sy Name . Mar 06, 2000 8:00 am
03-06-2000 90121 014 ***150.00
Principal Place of Business Mailing Address
Mt GUILD DRIVE 1 GUILD DRIVE
VENICE FL 34285 VENICE FL 34285-3218
us v - | LUUIILS (
s swsrs—4~= 1. | AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - - 65-0680006 Not Applicable
ap Country Zp Couniry 5. Certificate ot Status Desired 1 fi‘gesqlﬁ?:éﬂmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
1
?‘?‘?(SSlE}:IL’DPGL?\}gK Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
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.

SIGNATURE
Signature, lyped or printed nams of registered agent and title if applicable. {NOTE" Registerad Agent signature requirad whan renstating) DATE
e st % | ptorMaX 1,2000 Foowil be Sss0g0 | ™ EeCEnCampasnFiarcry - $5.00 way oo
= ’ ’ ’ Trust Fund Contribution. O Added to Fees
{See criteria an back) U Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e DP 7 elete TITLE _ Ol change [ Adgition
NAME CROSEN, PATRICK NAME
STREET A00RESS | 3672 S.W. 59TH TERRACE STREET ADDRESS
CITY-ST-7IP DAVIE FL 33314 CITY-ST-2P
TILE 3 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS | " | smecT ApDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Dalete TITLE [T] Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-5T-21P
TITE e Zeazio] Delute mezs o §_TITLE - [ change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2IF
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZI7
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplg tal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyé xecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachmg, ! 55, witl other like empowered.

SIGNATURE: _ //ZA P LI L"‘?'?““’t’“‘ﬁ‘““?t@’cfﬁclc Crosen RA-Af-2000 AW -¥8 -064)

VSIGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



