2000 UNIFORM BUSINESS REPORT (UBR) FILED

- T ——— i ——— T —

T W e W S

DOCUMENT # P97000049133 Jan 18, 2000 8:00 am
o Secretary of State
GEORGE H. TUCKER, P.A.
01-18-2000 90072 023 ***150.00
Principal Place of Business Mailing Address
1401 UNIVERSITY DRIVE 1401 UNIVERSITY DRIVE
SUITE 600 . SUITE 600
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-8%30
T TR A O AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stat Gity & Stat o 4. FEI Numb Applied For
iy & Sate wasee e 60757799 e
Zp Country Zip Country 5. Cerlificate of Status Desired ] ?eae.ggq Qg:&tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- T A T : Name T o
TUCKER. GEORGE H Street Address (P.O. Box Number is Nat Abceptable}
1401 UNIVERSITY DRIVE
SUITE 600
CORAL SPRINGS FL 33071 oy - FL | 2000

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

SIGNATURE
Signature, typed or printad name cf registerad agent anc titla if applicahle: {NOTE: Ragstered Agent signature required when reinstating) DATE
9. This Eorporali_on is eligible to satisfy its Intangible FILE NOW!!! FEE IS.\ $150.00 10. Efection Campaign Financing ) $5.00 May Be
Tax flling aquicement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Frus) Fund Contrioution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD (3 Delete TITLE [Jchange [ Addition
NAVE TUCKER, GEORGE H e
STREET ADDRESS | 1401 UNIVERSITY DRIVE SUITE 600 STREET ADDRESS
crv-s-20 | CORAL SPRINGS FL 33071 ov-5T-2p
TME 3 Detete TME Cichange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P
TITLE 7 Detete TITLE CJchange [ Addition
NAME* Bt RV T e T - - - —— NAME- — - - T S 2t S P
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§T-2IP
TITLE I Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2IP
TITE O Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 trusiee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

A BECIGESYSL /;/ﬁcb’)f [I5foo 354 S45 2 &

SIGNATURE:

ED NAME OF SIGHING OFFICER OR DIRECTO! Data Daytime Phone #




