T FEELwe P e e ———— w———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046823 Feb 09, 2000 8:00 am
SR Secretary of State

NC.

PEGI' I C 02-09-2000 90082 023 ***150.00
Principal Place of Business Mailing Address

2139 UNIVERSITY DRIVE. SUITE 204 6453 NW 102 TERR

CORAL SPRINGS FL 33071 PARKLAND FL 33076-2357

HNHI

I

|

2. Principa} Place of Business 3. Mailing Address lem lu ""
L4953 A1) 102 TEer

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| %}ﬁﬁt’e/m D / City & State 4. FEI Number 650794268 } _%ﬁz?g?; If:;b’e
~ i
Zip ? %76 COUWJ A Zie Courtry 5. Cerlificate of Status Desired O Eg.;gﬁgd;tional
- 6. Name and Address of Current Registered Agent 7 7 7. Name and Address of New Registered Agent
- T TR T me—— o eemrtres o - | DNAME o o b, g S et el e e ——
H|CHARDSON, MARGARET Straey Address (P9, Box Number is Nc;t-Acce table)
2139 UNIVERSITY DRIVE, SUITE 204 M #53 Ang 102 TERLARCE
CORAL SPRINGS FL 33071
PheKLAnD, Fi FL | "%2%57¢

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable [NQTE: Registered Agent signalture required when rainstabng) DATE
9. This .c.orporatiqn is eligible to satisfy its Intangidle : FILE NOWH! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May B
- Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., 0O Added to Fe)és
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J Delete TITLE M Change  [] Addition

NAME NAME

s | 5136 UNVERSITY DRV, SUTE 20 o | G5B N.() /02 TERRAE

¢l

Gv-si2 | GORAL SPRINGS.FL.33071 sz | TARRULAND AL B2 _

TITLE [ pelete TILE - O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-21P

TITLE [ Delete TITLE [ Change  [] Additicn
= NAME - - T ez wmm s themens e L o S Gll-NAME - o |, e o - . . L metoeme e - -

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IF CITY-57-21P

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 1 pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIE [ petete e Tl change (O Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§T-2P | Rl —x

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
tes; and that my name appears in Block 11 or Block 12 if

the exemption fated in ection 119.07

t my signature shAll have the*samejegal

ort as required Jaf Chapter 607, F
d.

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and.aCcurate and t
of the cerporation or the receiv, i
changed, or on an attach §

SIGNATURE: ZOVAY

suarmunf ANDTYP%R PRINTED
—

|-20020 Gy 755 U

Daytima Phone #




