2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # -
DOCUMENT # P96000059026 Mar 04, 2000 8:00 am
D&M FORT PIERCE, INC. Secretary of State
03-04-2000 90051 042 ***150.00
Principal Place of Business Mailing Address
1865 EAST EAGLE TRACE BLVD. 1865 EAST EAGLE TRACE BLYVD.
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071-7820
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0690107 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
wmica M- Floca
ASARCH, STEVEN J Street Address (P.C. Boxgumber‘ Not Ac ptabl%_ /
7777 GLADES ROAD Ixb<s e racle rrpce Slud
SUITE 200 J
BOCA RATON FL 33434 = ; . RO
Copp !l SpringS 5367 |
8. The above name: tity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __} AL Fg“-ﬂ‘ DOMe ween H. tloas o, .,-?"//0 Qo
Signature, typed ar printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 4 DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10 i o Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Elig:lﬁlr}n%agn;nat;?guugfnGmg O ?{15599190“2?;:6
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Dekete TILE Ne o (R change [ Adation
N FLORA, MICHAEL J NAME oA, MiCHAEL 3 — @AIVD
streeT A00RESS | 1865 EAST FAGLE TRACE BLVD. s |4 K6S EAST EAGLE (RACE
onv-ST-27 | CORAL SPRINGS FL 33071 avstze | CORAL SPRINGS L 3307 ]
TITLE D O petete TITLE DYST X K change [ Addition
e FLORA, DOMENICA M e FLoRM, DomeEnica M ooy
STREET ADORESS | 1865 EAST EAGLE TRACE BLVD. STREET ADDRESS i86S EfAsT taqQle TR ACeE
GmY-ST-ZF | CORAL SPRINGS FL 33071 eimy-§1-2P COLAC _SP 2iadrS. M R3O0
TILE 1 Delete e / [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2F CiTy-ST-ZiP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE 7] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc 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 receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenf with an address, with all other like empowered.

s i d
]
C i

SIGNATURE: SNLLISE B2 fleoch  Dopevica X Flond phyko >5c-a294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

-




