2000 UNIFORM BUSINESS REPORT (QBR) FILED

700007916
DOCUMENT # 7 79164 Jun 07, 2000 8:00 am
MDR CommuwicATIONS Tac. Secretary of State
06-07-2000 90428 040 ***550.00
R s BT g0 vis
FTLrud FC Freavd FL
2. Principal Place of Business 3. Mailing Address
1040 BAYV/Ew br 6466 N IWS HwRY
Suite, Apl. #, efc. Suite, Apt. #, etc. . . DO NOT WRITE IN “fH\S SPACE
Cily & State City & State 4. FEI Number Applied For
FT. LAUD. FL. | FTeAvD FL ("7878%2/9¢0 ot haplea
§p33 o f COl;n)WS A Zip_g 33 O ? Country H 5. Cerlificate of Stalus Desired- O Ei'gguﬁi‘ﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ruck stew , mack B T TDHN  PHRESSHRRIEL LD

Street Addreg (ZC‘J.éBox MNumber is Not Acceptable)

$15 E L As othc N w5 th wory

7 Lavd  FL 2320/

" For4 LAVD _FL | 33307

8. The above nameqg/antity submits this statement for t anging its registes#l office or registered agent, or both, in the State of Florida.

S/ /00
7R

SIGNATURE ——___
gflure, typed or printed name of regIsiéred agent and ttle if apphcable (NOTE: Registered Agent signature required when rengtating) ‘
2 e e s tomi o st i f0. Bt arsan g . $5.00.tayze. |
o . ' - Trdst Fund Contiibution. O ‘Added to Fees
{See criteria on back) O : ,
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE L P  Delets TITLE [ chenge [ Addition
NAME marme , R ICHARD NAME
STREET ADDRESS | G0 JWR 10 VISTA8 Lvb STREET ADDRESS
CITY-ST-2P ErLAvd FuU 2=/ CITY-ST-21P
TITE bS T [ pslets TIMLE O Change [ Addition
HAME < ﬁ-r\)TOMI, cAarlL ' RAME
SEETIONSS (&, g0, P20 Vi1STHE BL vD STREET ADDRESS
GITY-ST-2IP ET LA0D L 2230/ CITY-ST-2IP
e ’ 1 Delete e | Dl change [ Addition
NAME ’ HAME
STREET ADDRESS - STREET ADDRESS | - . —
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Dekete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TITLE [J oelete TITLE (O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZP
TTE ) 3 pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
phwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
yith,all other like ewered.

13. | hereby certify that the information supplied wj
indicated on this report or supplemental repg
of the corporation or the receiver or trustee A
changed, or an an attachment with an adg

&7
&F SIGNING OFFICER OR DIRECTOR ¢~ *

Malose S —4-60 Isy- 5Lt RO8D

Data Dayime Phona #

SIGNATURE ANg TWPED O PRINTED NAME

CR2E034 (9/99)



