2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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

SIGNATURE / 2\

ég, a .3/zz.ln.-

Sngnalura‘.ﬂh{dﬂ'&u}wmalﬂame ol registered agent and hitie if applicable. {NOTE: Ragistered Agent signatute requirad when reinstating) oure 1
9. This gorporatagn is eligible to satisty its intangible ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing rgqutrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centributicn., | Add.ad to Fe{:'s
{See crfteria on back) @ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D C] Delete TITLE [ Change  [7) Addition
NAME HINDS, W D NAME
sreet ADDRESS | 5850 LAKEHURST DR. STE. 50-18 STREET ADDRESS
cmy-S1-2IP ORLANDO FL 32819 CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
THLE O oalete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [] Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flonda Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empavfered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an pddressfwiih all othenlike empowerad.

SIGNATURE: A NGDT R ADS 3.~ W

ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

'
b

SIGNATURE P[Mrvpsndn PRI

DOCUMENT # .
DOCUM P97000063722 Mar 27, 2000 8:00 am
PATDEL DISTRIBUTORS, INC. Secretary of State
03-27-2000 90089 039 ***150.00
Principal Place of Business Mailing Address
4449 N.W. 92ND TERRACE 4449 NW, 92ND TERRACE
SUNRISE FL 33315 SUNRISE FL 33351-5249
LUUYJYR1L
i T AR M
5850 Lprke HUPST DA S50  LAEsHUEST 0A.
Suite, Apt. #, etc. Suite, Apt. #, elc. _ DO NOT WRITE IN THIS SPACE
Suoine 180-1§& SQuiTE L 3Oo-F
City & State City & State 4, FE! Number Applied For
OR  AUDBO T ORLAN DO e 65-0769808 Not Appl cable
Zi Count Zi Count - ] -
—:)F: 2814 C;% o G P 22614 t‘:ﬂ}:d b 5. Certificate of Status Desied [ g‘g’;’g‘ Lﬁ:’e‘ﬁ“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o HINES' WA Street Address (P.O. Box Number is Not Acceptable)
5850 LAKEHURST DR. STE. 50-18
ORLANDO FL 32819
City FL Zip Code

ST

2,



