2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOGUM P97000086069 Mar 10, 2000 8:00 am
LINDA R. FAGAN, INC. Secretary of State

03-10-2000 90004 017 ***150.00

Principal Place of Business Mailing Address

15600 SW 288TH STREET 15600 SW 288TH STREET
SUITE 310 SUITE 310
HOMESTEAD FL 33033 HOMESTEAD FL 330239200 LUUJIRUJL
us us
(500 S.0- I8 Shyeed- | 156D S0 IR Shycel
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 20! = 20|
ity & State ity & State 4, FEl Number Applied For
mestead, FLo- e FL 65-0785860 Not Applicable
Zip Country Zip Countr n - $8.75 Additional
3 3033) M f 2 5 393-5 &éﬂ- 5. Certificate of Status Desired O Fee Required
) " "6.”Name and Address of Current Registered-Agent = - ~ - 7. Name anhd Address of New Registered Agent
Nam: — ;
Gusd, Domes,'m. (0PA PH-
GUEST, JAMES M CPA| PA Sireftéddress (FO. Eg;x Number is N%%cept%li—)
15600 SW 288TH STREET COD HUY IS S iCeA-
SUITE 310 gw 4 ﬁd‘z—ao )
HOMESTEAD FL 33033 Ty F T Cods
. HomeSteadl L |'32535
8. The abpve named entily submits [ temegt tor the purpese of changing its registerea office or registered agent, or both, in the State of Forida.
SIGNATURE/™. S Z— — D:D: 2 o)
Signatura, typed inted n. of registered agent and wlle f applicabla. {NOTE' Registarad Agent signature required when reinstaling)

9, This corporation rAglble 1o satisfy its Intangible FILE NOWT!! FEE (S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “ Trust Fund Contribution. O Addad lo Fees
(See criteria on back) U Make Check Payable to Department of State

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

TILE PSVT 7 Delet TITLE ==YVt . [Rchange [ Addition

A FAGAN, UNDA R NAME EAGAN) LINDR R &

STREET ACDRESS | 15600 SW 288TH ST., #310 smeeTannress | [ OO0 SO FBR Shreet- £ 201\

arv-stze | HOMESTEAD FL 33033 avsrze | Pomesteod,, B 32033

TITLE O Delste TITLE [J change ] Addition

. NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy.ST-7ip CITY-ST-21P

e [ petete TITLE ’ ) [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

e 3 Delete l TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE [ Delete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-5T-2IP

TITLE ' Delee TITLE Cl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

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

indicated on.this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report 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 address, with all other like empowered.
A s " oo ’\"‘:“‘\,H Sl \_’337\\ -
SIGNATURE: ___ > AP =T oGOttt 3-~>-2000
SIGNgTUR D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone # J

L

CR2FN34 (9/99)



