2000 UNIFORM BUSINESS REPORT (UBH.) FILED

RN BT

PSHSJ;’MENT # P96000098602 Mar 31, 2000 8:00 am
ROBERT T. LACEY. PA. Secretary of State
03-31-2000 90064 046 ***150.00
Principal Place of Business Mailing Address
10700 NORTHWEST 24 STREET 10700 NORTHWEST 24 STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3669 U RV RV
i ST [ ARV
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0715644 Not Applicable
Zip Country dio Country 5. Certfficate of Status Desired O ?g'ggq,ﬁ?;;ﬁmal
6. Name and Address of Gurrent Registered Agent =~ °~ - 7.”Nameé and Address of New Registered Agent
Name
BERT & ASSOCIATES Street Address {P.C. Box Number is Not Acceptable)
1860 N. PINE ISLAND ROAD
SUITE 109
PLANTATION FL 33322 o FL [0

8. The above named entity submils this statement for the purpase 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 titta if applicable. {NOTE: Ragistered Agent sigrature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 1 ) ) ) )
o : 0. Election Campaign Financing $5.00 May Be
Tax fnllnlg rgqunremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD O petete TNLE [ Change [ Addition
NAME LACEY, ROBERT T NAME
STREET ADORESS | 10700 NORTHWEST 24 STREET STREET ADDRESS
or-s-22 | CORAL SPRINGS FL 33065 Giv-s1-2p
TILE vSD [ oelete TITLE ‘ [ Crange  [L] Addition
HAME LACEY, DORCTHY C NAME
STREET ADDRESS | 10700 NORTHWEST 24 STREET STREES ADDRESS
CITY-5T-2IP CORAL SPR'NGS FL 33065 CITY- 8T-2IP
TILE ) N B Ris T T 7 TOecnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TITLE 3 pelete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [T palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP . CITY-S8T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY - ST-ZIP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Fiorida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and acGurate 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 stee empowered togecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment n address_with all o like empowered.

3/25/00 (954) 753-8225

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




