2000 UNIFORM BUSINESS REPORT (UBR)

b 89 UMENT # P97000076859 Jan ZOF%%(%)D&OO am

GEORGE A. TRASK & ASSOCIATES, INC. , Secretary of State

01-20-2000 90115 030 ***158.75

Principal Place of Business Mailing Address
5130 N FED HWY 5130 N FED HWY
STE 10 STE 10
FT LAUD FL 33308 "FT LAUD FL 33308
us us
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0778786 Applied For

Not Applicable

=~ $8.75-adgditional

Zp nom | -Couniry - Ap e | COURRY e = tificatd 6 StatusDesired Kavaf Sl
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
THASK' GEORGE A Street Address (P.O. Box Number is Not Acceptable)
5130 N FED HWY
STE 10
FORT LAUDERDALE FL 33308 G FL [0 oo

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

SIGNATURE
Signature, typed or printed name of registered agent and ulla if applicable, (NOTE: Registared Agent signatusa required when reinstating) DATE
9. P’wis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ilhng n.aquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P 3 oelete TILE [Jchange [ Addition

NAME TRASK, G A- NAME

staeeT a0DRESS | 3130 DC LAKESHORE DRIVE STREET ADDRESS

CImY-S1-2P DEERFIELD BCH FL 33442 CITY-ST-2IP

TINLE STD 1 Delete TILE [l Change [ Addition

HAME TRASK, G NAME

streeranoress | 3130 DC LAKESHORE DR STREET ADDRESS

orv-sr-zr - |-DEERFIELD BCH FL 33442 -~ . et et [ -EITY-ST- 2P Lo e e - f e e -

TITLE ’ [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TNLE O Change [ Addition
P NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ petete TLE [ cChange [ Addition
" hAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST- 20 CITY-ST-2iF

TILE ) O nelete TLE [JChange [ Addition

NAME ) - NAME

STREET ADDRESS ' ‘ . STREET ADDRESS

CITY-ST-2IP . CITY-5T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo?. as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnpdng with an address, /‘3" other likgr empow
. [=13-00  P5V-A67-5933

e Ry 4

Date Daytime Phone #

31GNA1"'UREQ_-%;;,;9§3<7§7;4€WA
- - \V

[P |

CR2E034 (9/99)



