2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024787 .
1. Entity Name Se 12, 2000 8.00 am
09-12-2000 90010 036 ***550.00
Principal Piace of Business Mailing Agdress
1802-102 N. UNIVERSITY DRIVE. SUITE 242 1802102 N. UNIVERSITY DRIVE. SUITE 242
PLANTATION FL 33022 PLANTATION FL 33322
s sera AR TN
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'0746374 Applied For
" Not Applicable
ap Country Zip Country 5. Certificate of Status-Desired O ?:;‘gesql’:f:é“o”al

~- A, 6. Name and Address of Current Reglstered Agent — ~ 7. Name and Address of New Registered Agent

" Morrrs , David M

BAILEY, JAMES

;i%:Esg g.rstaAVE Stre}e§c}c13335(P:% Ezox N r’:’\be:gs ggﬁrﬂé)‘g +
Ft, Laudeedale, FL 3 3331

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabie (NOTE: Registered Agent signature required when reinstating} . DATE
9. This corporation is eligible to satisfy ils Intangiple |- FILE NOW!I! FEE IS $550.00 | 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | Trust Fung Coﬁ'\l;?bution. 9 0 f{ii-e%(t'ohégzsse
(See critaria on back) O Make Check Payahla to Department of State
1. OFFICERS AND DIRECTORS B KD - ADOITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
MLE PSD 1 Delete TImLE -[JChange ] Addition
NAME MORRIS, DAVID M NAME
STREETADDRESS | 18100 SW 55TH STREET STREET ADDRESS
Gry-s1-2p FT. LAUDERDALE FL 33331 o-st-op
TMLE VT & e L [ Change [ Additian
NAME BAILEY, JAMES HAME
STREET ADDRESS § 4304 SW 77TH AVE, STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CTY-ST-2IP
e T - B 1 i i1 TTRT e ms e T T ST = T Chgnge L Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-20P CiTy-§1-21p
TIMLE O palete TIMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP .
mLE 1 Delete LE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S1-21P
TLE i ' O] Dalet TME [ Change (2] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY -51-7 Y -ST-1P

13. | hereby certify that the information suppiied with this filing does ol qualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 Eﬂ,o,ther like empowered.
SIGNATURE: . SR, A oNeE 9q-g8-2000 [051) 32l 6352,
Date N~ Daytime Fhono #

e .
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
fl

™ 1174 . TS
P = LI LA X X5

CR2E034 (5/00)



