t

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044179 Mar 02, 2000 8:00 am
1. Enlity Narme _~
LOXA SLE. ING. . Secretary of State
A ' 03-02-2000 90003 007 ***150.00
Principal Place of Businass Mailing Address
== GYPRESS CREEK ROAD 7061 CYPRESS CREEK ROAD
=i 104 SUITE 104
_tumamadi Bl 3Ny PLANTATION FL 33317
F e e | R0 ACER AR
Suite, Apt. #, etc. Suite, Apt. £, etc. ( DO NOT WRITE IN THIS SPACE
Gity & State City & State ‘ 4. FEI Number Applied For
59-3508601 APPUIED FOR Nol Applicable
2ip Country Zp Country 5. Cenrlificate of Status Desired O ?g'g;‘sq lﬁg:‘:i'iional
6‘ Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— e - Name - -
SPIRA’ LAWRENCE R MD Street Address (P.O. Box Number is Not Acceptable)
7061 CYPRESS RD
STE 104
PLANTATION FL 33317 . . .
T City FL Zip Code

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

SIGNATURE

Signature, lyped or printad name of registered agent and tile if applicable. {NQOTE: Registered Agant signature required when reinstating) DATE
é 9 ThIS (:()(poratlon is eligible to satisfy its Intangible - FILE NOW!!! FEE |$r $150.00 10. Etection Campaign Financing $5.00 May Bo
| Tax flhng requirement and elects to do so. " - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
! (Ses Cliteria on back)” a . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PSTO [ Delete TIE Ol change [ Addition | §
NAME . . | SPIRA, LAWRENCERDR NAME =2
streeT aboress | 7061°CYPRESS CREEK RD, STE 104 STREET ADDRESS §
CITY-ST-2P PLANTATION FL 33317 CITY-57-2 P
THLE " O Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - ) " NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-21P
TNLE 3 velets TILE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET AGORESS STREET ADORESS
CiTY-ST- 7P CITY-ST-2IP
TITLE o . [ Delete _TTLE [dchange [ Addition
NAME i : ‘ o NAME '
STREET ADDRESS STREST ADDRESS
CiTY-ST- 7P ' ' CITY-5T- 2

13. | hereby certify that the information Supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or s plemental reperiis irue and accurate and-that my sig shall have the same legal effect as if made under oath; that | am an officer or director
of the co.'poranon or the redgiver o powered to executs ggort as r d by Chapter 607, Elonda Stalutes; and that my name appears in Block 11 or Blogk 12 If

\/o;és,ézm G- 474770/

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICM DIRECTOR ! bate Daytme Phone #

SIGNATURE:




