2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg7000008919 Apr 21, 2000 8:00 am
AMERICAN RELOCATION & INVESTMENT SERVICES, INC. ecretary of State
04-21-2000 90183 034 ***150.00
Principal Place of Business Mailing Address
1166 W NEWPORT CENTER DR 1166 W NEWPORT GENTER DR
12 112
OEERFIELD BEACH FL 33442 DEERFELD BEACH FL 334427739
Us us
2. Principal Piace of Business 3. Maling Address II |I” m II I” | ”Im ”Ill ml ‘“l
508 S.MILITARY TRAIL |508 < Miitary TRAIL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
_DEE&":{ ELD PeEACH, FLolidM Deererer d Beac, FLoLidA 742480 Net Applicable
Zip o Country Zip Country " ) $8.75 Additional
31“\“‘! 3 2244, 5. Certificate of Status Desired O P Requlret; o
-~ - - = B, Name and Address of Current Registered Agent N ) o 7."Name and Address of New Registered Agent
Name
FIUNGS' INC. Street Address {P.O. Bax Number is Not Acceplable)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 333114132

City 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
Signawre, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. E;(sf;zrporangn is gligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added o Fees
(SeE__crlterla_on back) ] Make Check Payable to Department of State -
1. LT OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . fD YL ) 7 Delete TITLE D [OJChange [ Addilion
NAME MCFLIKER HENRY F ! o NAVE MCRLIKER , HEMR Y ,
STREET ADORESS |, . MALELOOR. ™~ ' | SREETARESS | SoR & AL 1 TRY TRAIL o
CITY-ST-2IP CITY-ST-2IP DehPiced REACK  £¢ 33YYL
TITLE 1 pelete TILE [T Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmEe 3 pelete TITLE _ < e+ - -[T-Change- - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-21P ‘
TITLE [ pelete TITLE : [Jchange ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TIILE B [ Delete TILE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TIME J Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is4lB-dnd 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 e ulred by Chapter BO7, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed, or on an attaghoaeaty, \th egtqther likg powere .
7 <A

SIGNATURE: -

/ SIGNATURE ABD TYPED OR PRINTED mule OF SIGNING QFFICER OR DIRECTOR Oale Doy Phona 4

A a e



