0129470

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000004583 Apr 07,2001 8:00 am
1. Entty Nama ecretary of State
Principal Place of Business Mailing Address
9598 NW 24TH COURT 9598 NW 24TH COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
?é E ZZIgﬂJM & y 2 Z&agz;g &‘A/‘.Q Lty
Suite, Apt, #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
7 e sy e R SPACE
City & State City & State 4. FEI Number 65'0775998 Applied For
| Ceokre S P, INES, £ L Not Applicable
ap oum(i') A 5. Certificate of Status Desired O ?fe'g; Lf:‘rj:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

JENNINGS, EDWARD J ESQUIRE
200 SE 18TH COURT
FT. LAUDERDALE FL 33318

Sireet Address (P.O. Box Number is Not Acceptable)

City . l FL ‘ Zip Code

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 agent and iitle if applicable. {NQTE: Registered Agent signature required when reinstaling) DATE
9, $hisﬁgr_porgti_c;\n,i_ge%igiblg t? sati_s_fy;;glntangiple“ B TEI_I__E_.;N_IO\{Z’:'!!!__FEE___ lgiﬁ$;_5gqg_ao -~ {210, Election Compaign Financing -« . - $5.00 May Be -1~ -
ax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) =4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DT 1 Delete TME . [ change [ Acdition | &
NAME FLYNN, LEONARD B NAME e
STREET ADDRESS | 9588 NW 24TH COURT STREET ADORESS 3
erv-s1-z¢ | CORAL SPRINGS FL 33065 v-s1-2¢ 2
o
THILE [ Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-2IP
TILE O Delete TILE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TLE [Jchange ) Addition
NAME R LS I e N
== STREET ADDRESS |~ s - = “STREET AUDRESS
CITY-ST-2IP ‘ CITY-§¥-2P
TITLE . (1 Detete TE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { om-se

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all other likg.empoywered,

SIGNATURE: == A LS

G OFFICER CR DIRECTOR

Daytime Phona #

- e
A TURE AND TYPED




