2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009570 FILED
1. Enty Nome Apr 14, 2000 8:00 am
7 : _ 04-14-2000 90069 028 ***150.00
Principal Place of Business Mailing Address ' " .7; ey e
7350 NW 18T COURT 7350 NW 157 COURT
PEMBROKE PINES FL 33024-7211 PEMBROKE PINES FL 33024-7211
F TS s ARV AR ARRRARIE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0727323 Not Applicable
Zip o Couniry 7 sz—_ ) Country 5. Certificate of Status Desied _[1] _fegjggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, ROBERT D Street Address (P.O. Box Number is Nol Acceptable)
7350 NW 1ST COURT
PEMBROKE PINES FL 33024-7211
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, Typad er printed name of ragistered agent and title if a2pplicabie. (NOTE' Registerad Agent signalure required when reinstating) DATE
o s e o8 | ptor Ma 1,200 Foo wil be S350 | 1% Bl Campsin rarcig - 5,00 oy e
2 ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [ Change  [] Aadition
NAME WILLIAMSON, HELEN C NAME
STREET ADDRESS | 7350 NW 1ST COURT STREET ADDRESS
Ciry-ST-21F PEMBROKE PINES FL 33024-7211 ciry-§7-2P
TITLE v O Delete TILE [ Change [ Adaition
NAME WILLIAMSON, ROBERT D NAME
STREET ADDRESS | 7350 NW FIRST COURT STREET ADDAESS
CITy-57-2IP PEMBROKE PINES FL 33024 cny-s1-ap
THLE - ’ Clpelete me } - [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -gT-218 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ palete TITLE [J Change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CITY-S7-7IP

13. | hereby cemiy.\h_at- the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the infgrmation
indicatéd 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 cotporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ... Daytifha Phona #

changed, or on an at‘tachmen{t h an address, with all other likgf empgwered.
SIGNATURE: _-"] W g j&dﬂdﬁv RoBehT D.u)uumﬁw‘ié/gl/ZK (454906~ 42

CR2E034 {9/99)



