2000 UNIFORM BUSINESS REPORT

DOCUMENT # PQ(00007 86 11 \u

1. Entity Name

ContcneXocs &BmeewF Secuice i—cons«‘hﬂgﬂ%

Principal Place of Business

166 AC Anderson Lane

Mailing Address

AoH23 SR T

FILED
ecretary of State

04-27-2000 90128 022 ***150.00

ke Workh FL Swite 352 7TR1U90
2340 Boco. Loctee; FC 33405

2. Pfincipal Place of Business 3. Mailing Address

*p20_ BAnderson Lane

Suite, Adh #, ele.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
a0 odHn FL 313932l Not Applicable
3%&@ ‘.7 - \iiunpwe Zip Country 5. Certificate of Status Desired O ?eg';;lﬁggﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

Rebert  Robinson N UV

Street Address (P.O. Box Numherris Not Acceptable)
g |0 LAq Andecsen lane

% loke worﬂ., FL 334ph

City FL Zipgp Cade

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. typed or printed name of registered agenl and titte f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. 1h|sf$orp0fat|9r;r|:eelt|g|blc? I:J s?ti;sfydus Intangible 10. Election Campaign Financing $5‘00 May Bo

ax fi In_g rgquw Nt and elects (G do So. Trust Fund Contribution. Added to Fees
{See critaria on back) O .

1. ) - OFFICERS AND DIRECTORS. 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLEE Prt{. ilent [ petete :;;EE [ change [ Addition
NAM - R

Robet Robinsory
STREET ADDRESS d STREET ADDRESS

1639 Andersen Lane
Grmy-ST-21P Loke A0 edin e EX{217AN) cmy-st-2
TILE [ celete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ belete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 1 Delete TITLE [CF change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE * [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-21P - CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

Daytime Phona #

INTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Apr 27,2000 8:00 am

CR2E034 (9/99) -



