2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018193 May 30, 2000 8:00 am

1. Eniy Narmo Secretary of State

Principal Place of Business Mailing Address
550 FLAMINGO ROAD 5150 FLAMINGO ROAD
O0BER GITY FL 33330 COOPER CITY FL 33330-2720 = NUUuUuw(w
v
s v R M

Suite, Apt. #, etc. Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0731869 Applied For

Not Applicable

—
: Zi It Zi Countr it
s ) Country P uniry 5. Certificate of Status Desired O $8'75 A_ddnmnal
Fee Required
to e _—6—Name and-Address of Current Registered Agent— -————— — —[~————=—— >—=7>Namp and’Address of New Regigtared Agent™ T
' Name
LILLYCROP’ JOHN W Strest Address [P.C. Box Number is Not Acceptable)
5150 FLAMINGO ROAD
COOPER CITY FL 33330
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and btle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. g\nsf‘crorp?;am.)n is e\:g;bl; t(ll s:tastlffydns;r;tanglme X FI;iYI’IOW!!. FFEE IS|$150.00 10. Election Campaign Financing $5.00 May Be
< '",g ‘quwemerl nd elects 1o do 0. fter 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 1 Delete TILE [J change [ Addition
NAME LILLYCROP, JOHN W NAME
smeer aporess | 5150 FLAMINGO ROAD STREET ADDRESS
CITY-S1-ZiF COOPER CITY FL 33330 CITY-ST-2IP
me [J Delsta TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP N )
me T ’ O celete TILE . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-81-2IP CITY-$7-2IP
TITLE 1 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-ap i CITY-5T-2IP
TITLE [ O Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2iP
TITLE 3 geiete TifLE [JcChange T Addition
NAME NAME
STREET ADDAESS X STREET ADDRESS
CITY-8T-ZP GITY-5T-21F
13. | hereby certify that the information supplied with this filing does not qualiy 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like en?vged. // /
ly) Sobu b ALy kO
SIGNATURE: 2o\ e, ) R §.25.00 |85y bfo-&uf
' ' GNATURE ANDTYPED OR PRINTED SIMIE OF SiarliG OFFCER GH DIRECTOH Data Gaytma Fhors #

"
i
i

CR2EQ34 (8/99)



