2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014821 FILED
1. Entiy Name Mar 28, 2000 8:00 am
03-28-2000 90060 042 ***150.00
Principal Place of Business Mailing Address
ONE LAS OLAS CIRGLE ONE LAS OLAS CIRCLE
SUITE #116 SUITE #116
FT LAUD FL 33316 FT LAUD FL 33316-1633
us us
= S s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit-y & State 4. FEI Number Applied For
65-0732446 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— Name - -
F'SHER: DENNIS JR Street Address (P.C. Box Number is Not Acceptable)
ONE LAS OLAS CIRCLE
SUME #116
FORT LAUDERDALE FL 33316 o FL 776w

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 of pinted name of registerad agent and (e if applicabla (NOTE, Registered Agent signalura requirad when reinstating) DATE
B e b | o s e soungp | 10 EectonCanpsienFnanong _ $5.00 way e
2 ' 4 - Trust Fund Contribution. O Added to Fees
(See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TITLE [ change [ Addition
NAME FISHER, DENNIS J NaME
staeeT a00ress | ONE LAS OLAS CIRCLE, STE 116 STREET ADDRESS
orv-st-z¢ | FQRT LAUDERDALE FL 33316 oimY-St-zP
TMLE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE ) [ Change  [[J Additien
NAME ' NAME "_ T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
TITLE [ pelste TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-S7-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flerida 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 § 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 Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING CFFICER OR DIRECTOR Dalime Phone #

vieoowd

CR2E034 (9/99)



