2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCIA P97000029202 Apr 19, 2000 8:00 am
ADDUCE PROCESS SERVICES, INC. ecretary of State

04-19-2000 90013 047 ***150.00
Principal Place of Business Mailing Address
2000 NE 62 STREET PO BOX 24408
FORT LAUDERDALE FL 33308 FT LAUDERDALE FL 333074408 vl LRy
s T T MO AR
5702 V. Aocews wdie] L0 byy 24d0f
Suite, Apb-timaie { Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
33X 200
City & State ity & State ’ 4. FEI Number Applied For
R(-\— lAu N FL ' (,w)&u&ﬂﬂa 1 &’ 65-0737377 Not Applicable
Zip 22209 %’;:H;w AT Ziap‘a'bo?"/‘klp %”m”' "y 5. Certificate of Status Desired [ fgggq :i‘rded;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= 7 - —= - - ——— «NEME e TP i o = ——
FLANCO' ROBERT D Street Addrisz(?&ﬁoz\lumbpis. Not Aﬁfe—eplable} e
2000 NE 62 STREET 5703 . Gedress LN
FT LAUDERDALE FL 33307 < L o oo i
 SBer \sosensale FL 52809

8. The above named entity submits this statement for the purpes anging its registerad office or registered agent, or beth, in the State éf Florida.

s 47 Rbec D Rrvw 4~ 13-00

SIGNATURE
Signature, typed or printad neme of registered agent and pifa if applicable. (MQTE: Registered Agent signature requirad when reinstatng) DATE
rd
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. A : . Election Campaign Financing $5.00 May Be
Tax fiing requirement and elecls 16 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
(8ee criteria on back) d Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TMLE Eenange (] Addition
NAME FRANCO, ROBERT D NAME : R
sTReeT aooress | 2000 NE 62 STREET SRETAORESS | S703 <. AWDrewis o, Sule # 200
CNY-ST-ZP FORT LAUDERDALE FL 33308 CITY-ST-ZIP Yol L@JM b =3309
TITLE [ Delele TITLE VvV O change  [2fddition
NAME NAME FeAntcd, Suitleemno F
STREET ADDRESS SRETADORESS | S70 B A Ay Wews Wiy  SeufEst 200
CITY-ST-2IP CITY-ST-2IP o LWWL o Baaxno09
TIMLE [ Delete TITLE [ change [ Addition
NAME -~ - - e o NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TILE 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
MLE T Delete TITLE O change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
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 corporation or the receiver o ee-empauared to execuwe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an al‘tall cthepfTkg empowered.
SIGNATURE: s’ FBbeer D. 1RAVCe  SF-43-00 @) 938 Yelo

SIGNATURE AND TYPED OR PFy.lﬁ'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 19/9%



