2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POQ8000097 142 May 15, 2000 8:00 am

1. Entity Narne
BARBARA F. PAGE, C.P.A., PA Secretary of State
05-15-2000 90270 025 ***150.00

Principal Place of Business . Mailing Address
2217 WILTON DRIVE 2217 WILTON DRIVE

SurTE B SUITE B LUYIHUY:
WILTON MANORS FL 33305 WILTON MANORS FL 33305-2131 g ‘U UJ

2. Principal Place of Business 3. Mailing Address

S s [oneae avese | IIHDMRMNIOA R

S&e, Apt. #, etc. Suite, Apt. #, eic. DO NOT WHRITE 1IN THIS SPACE
ZAl Reax

City & State City & State 4. FEI Number Applied For
{:T" \J\U\I)EKDA;LE {:L F“T LM DGXU)’\’LG . FL 65-0-”3094 Not Applicable
Zip Country Zip Country . ‘ 8.75 itional
33 30\ S A 3\330\ lA1 g b 5. Certificate of Status Desired 0 ?ee Heqlﬂ:’eﬂ“o”a
S e - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGEv BARBARA F Street Address (P.Q. Box Numier ig Not Acceptable)
2217 WILTON DRVE o6 "G T e
SUITE B
WILTON MANORS FL 33305 . ‘
Y Er LaucERoALF FL | “"“%5a0)

this statement for the purpose of changing iits registered office or registered agent, or both, in the State of Florida.

el

8. The above named entity subpe

SIGNATURE

Signatura, typed or printed name of ragislered agent and ttle f applicabls {NOTE. Registered Agent signature required when reinstang) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 i N X
; 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TruslIFE ae G opn llr?buti on ¢ 0 fdsd'egnmhg?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Detete TITLE [ Change [ Addition
NAME PAGE, BARBARA F NAME c > "o o
STREET ADDRESS | 2217 WILTON MANORS DRIVE, REAR STAEET ADDRESS oo S 3
CITy-5T-2IP WILTON MANORS FL 33305 CiY - 5T-ZP Foar  LAMOEADALE fL 23330}
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TTE - [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] pelete TIME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cr¥y-S1-2P
THLE [ petete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ Iy -51-2IP
TITLE O Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert is frue 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 carperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an ad , with all other like empowered.

SIGNATURE: __ SIGNXITUR:: & . L{}ZJ/UL: 65y - 763-840Y

SIGNATURE AND WWAME OF SIGHING OFFICER OR DIRECTOR Date Daytume Phone #




