2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091523 FILED
il Sgp 12,2000 8:00 am
DUNNWORTH CREDIT SERVICES CORPORATION ecretary of State

09-12-2000 90152 047 ***550.00

Principal Place of Business Mailing Address
7800 SW 57TH AVE. 7800 SW 57TH AVE.
#125 #H25
SOUTH MIAME FL 33142-5542 SOUTH MIAME FL 33143-554
6‘{ 0y S w g) ave
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20
City & State ity & State 4, FE) Number 65'0 Applied For
i : iﬂlw« \ lF \ - 714875 Not Applicable
Zp Country Zp 33 ‘.) '{' Country 5. Certificate of Status Desired 43 l§ese gg‘lﬁi‘gt'onal
6. Name and Address of Cureent Rogistered Agent™ ™™~ ~ ' ’ T 7." Name and Address of New Registered Agent -
Name
LENNON, WILLIAM J
. Street Address (P.Q. Box Number is Not Acceplable)
9370 SW 98 ST. e ®O
MIAMI FL 33176
City ‘ FL Zip Code

a 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.
,

4

<BSIGNATURE 2

Signature, typed of ptintedd name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) ) DATE ~
9. This corporation is eligible to satisfy its intangible * FILE NOWI!! FEE IS $550.00 10, Eloct N
. X ction Campaign Financin
Tax filing requirerment and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - paign - 9 O $5.00 may Bs
N ust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 7 Delets TITLE [ Change [ Addition

NAME LENNON, WILLIAM J NAME

sTReeT apoRess | 6900 N. KENDALL DR., A308 STREET ADDRESS

CITY-ST-2°¢ MIAMI FL 33156 CITY-ST-ZiP

THLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP N B N 7 N
mme [ pelete TME : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TTLE ] Detete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TITLE [ Delete TITLE [Jchange [T Addition

NAME NAME
I stheer ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-8T-2IP

me [ Detete TIME [J Crange  [7] Addition

NAME NAME

STREET ADDRESS A STREET ADDRESS

CIY-ST-2IP Y CiTY-ST-2IP

13, 1 hereby certify that the information supplied with this filing does not gualify 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, or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block Block 12 if
changed, or on an atiachime t with an addresg, with all other like empowered.

SIGNATURE: / ' RED / 67/ 7/ ¢V /ééf VVZ ]

E AND TYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (5/00)



