2000 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # P97000008203 FILED
e T L NG Aug 14,2000 8:00 am
S Secretary of State
08-14-2000 90002 025 ***550.00
Principal Place of Business Mailing Address
5233 N.W. 9TH AVENUE 5233 N.W. 9TH AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
s s RS LR ARG T
Suite, Apt, #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-0723022 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired [ ?g':gﬁiﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

— —_— - —_ - — e

Street Address (P.0. Box Number is Not Acceptable)

~ 7 TTCURTIS, CHARLES L
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316

City FL Zip Code

-

8. The above named entity submWemem for the purpose of changing its registered office or registered agent, or both, in the State ¢f Floriga.
1Y

e g7 pnd L Buhd]

SIGNATURE,. ) 1
W signature, typed or printed name of registered a??(and litla it applickale. {NOTE: Ragistered Agent signalure required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOWH! FEE IS $550.00 i .
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. - - - After SEPTEMBER 13, 2000 Min. Mll be $750.00 Trust Fund Coztr?bulion. s | Ez;eg?oh;aeisa ®
(See criteria on back) OJ..«| Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TME Ol change [ Addition
NAME BETHELL, DAVID - NAME
STREETADSRESS | 5800 PULASK! HWY STAEET ADDRESS
CITY-ST-2IP RALTIMORE MD 21205 CITY-ST-2IP
TNLE (] Detete ML O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P )
TITLE - — R I i, ™ S TLE . o [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
TITLE 3 Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-§7-2IP
TITLE ) 1 Delete TITLE [ Change  [] Addition
HAME t NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T Delete TITLE [J change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

13. [ hereby certify that the information suppliad with this filing 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 or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and trrat my name appears in Block 11 or Block 12 1

changed, or on an atlachment with an agldregs, with all other like empowered. K

SIGNATURE: VI s

CR2E034 (5/00)




