2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022300 May 02, 2000 8:00 am
SUSAN DOCKTOR AND ASSOCIATES, INC. Secretary of State
05-02-2000 90025 048 ***150.00
Principal Place of Business . Mailing Address
4549 NW BIND TERR. 4949 NW 82ND TERR.
CORAL SPRINGS FL 33067 GORAL SPRINGS FL 33067-2814 vl Yvdy
¢ T i SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65—0336728 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired | $8.75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
DOCKTOH, SUSAN Sireet Address (P.O. Box Number is Not Acceptable)
4949 NW 82ND TERR.
CORAL SPRINGS FL 33067
City FL Zip Code

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

i

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
B ammmerant e ot " | Aoy MaY 1,2000 Fop wil e $ag00 | 1% EctnCampaennencng. - $5.00 way e
b : 4 - Trust Fund Contrityution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [Jchange [ Acddition
NAME DOCKTOR, SUSAN NAME
STREETADDRESS | 4949 N W 82ND TERR STREET ADDRESS
on-se2¢ | CORAL SPRINGS FL 33067 omy-57-2¢
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-5T-11P
TILE [ petete TILE [ change [ Addition
NAME NAME EE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-20P
TIME 7 petete MLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
MLE [ pelete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP g CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report ar 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 corporatian or the receiver or trusiee empoivered to execute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, i ~

SIGNATURE: __ 3 SN 704 et GF-20-00 /5573209

SIGNATURE At YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



