2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026205 FILED
1. Eniy Name May 02, 2000 8:00 am
05-02-2000 90045 045 ***150.00
Principal Place of Business Mailing Address
56() GETTYSBURG TERRACE 560 GETTYSBURG TERRACE
PLANTATION FL 33325 PLANTATION FL 33325-3602
= s 0 A A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0738492 Not Applicable
Zip Country 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 Reglistered Agent
-~ (| Name | - S -
EMBERLEN' STEPHEN R Street Address (PO, Box Number is Not Acceptable)
560 GETTYSBURG TERR
PLANTATION FL 33325
City FL Zip Code

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

SIGNATURE
Signatura, typed cr printed name of registered agent and titie if applicabla {NOTE: Registered Agent signature required whan reinstating} DATE
9. 12;5{;2;:3?;22% rI:e?\‘t'ge::Ic? ;loezfstligy dltcf L~!gtanglble Aﬂel:l:."i \5‘?‘%&"&5 ‘I’i:;esqssosoo 00 10. Election Campaign Einancing $5.00 may Be
9 e : ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) L_—] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD O Delete T : i change [ Addition
NAME EMBERLIN, STEPHEN R NAME
sTreer aDDRESS | 580 GETTYSBURG TERRACE STREET ADDRESS
CITY-ST-21P PLANTATION FL 33325 CITY-ST-2ZIP
TILE VD [ elete M O change [ Addition
NAME EMBERLIN, KATHLEEN T NAME
streeT ADoress | 580 GETTYSBURG TERRACE STREET ADORESS
CITY-ST-21P PLANTATION FL 33325 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME B -
B e e e e R TR AODRESS | e T —
CITY-ST-2IP CITY-$T-217
TITLE . [ Delete TILE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7I

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporatlon or the receiyer or trustee empo Bd [P execute this report as required by Chapter 807, Florida Statutes: and that my name appears in8Jock 11 ar Block 12 if

g d.

4//59/JZ e

Date Daytima Phone #




