2000 UNIFORM BUSINESS REPORT (UBR)

- —

— FILED
DOCUMENT # P96000084931 V% Jul 18, 2000 8:00 am

07-18-2000 90013 032 ***550.00

Principal Place of Business Mailing Address
1365 GINGER CIRCLE ’ 1365 GINGER CIRCLE
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
39—1865574 Not Applicable

P -
B Country 2p Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name /
7
HUDOBA, STEPHEN M
Street Address (P.O. Box Number is Not Acceptable) ¢
101 EAST KENNEDY BLVD. STE 3700 /
BARNETT PLAZA \
TAMPA FL 33602 : ' :
City FL Zip Cocde
8. The above named entity submits this statementi for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed cor printed nama of registered agent and ttla if applicable. (NOTE: Registared Agent signature required whaen reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS $550.00 . o
o ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 st Pna G 8 0 fg'gﬂo";‘:gisae
(See criteria on back) a Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Detete AITLE [l change [ Addition
NAVE BOYD, BRET NAME
STREET ADDRESS 1335 G]NGER CIRCLE STHEET ADDRESS -
CITY-ST-2IP WESTON FL 23326 CITY-ST-ZiP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-5T-ZiF
TILE o T T T ek TE T T o T T [ohange T [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE 7] Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin g does 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 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 receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment an address, with all oth powere q 5 ,_/ g q 6 / 5 2
SIGNATURE: )l | 2JIRED 2-10-00  RYF4)S - RIIS

D NAME OF BIGNINGJOFFICER OR DIRECTOR Date Caytime Phone #

AT

-



