2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L i a~ L ]
' DOCUMENT # P97000086258 Feb 01, 2001 8:00 am
e ORING. INC Secretary of State
P 02-01-2001 90190 049 ***150.00
Principal Place of Business ' Mailing Address
3200 NW 23R0 AVE. SUITE 400 3200 NW 23RD AVE, SUITE 400
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069 AUULSJIY 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, efc. . Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE -
City & State City & State 4, FEI Number 650765444 Applied For
- Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ] ?g‘gesqlﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— — et el - Name . .o . - —— -
w;gE&l' g?:ggéss CREEK RD Street Address {P.O. Box Number is Not Acceptabla)
SUITE 204
FT LAUDERDALE FL. 33309
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of rogistared agent and ttle il applicable, {NOTE: Registered Agent signalure required when reinstating) - DATE
8. This S;.orporati(.)n is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do S0. - N
e Trust Fung Contribution. ] Added to Fees
{See criteria on back) 0
11. QFFICERS AND DIRECTORS 5 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete . ' [ Change ] Adgiion
NAME HAMWAY, JAMES NAME .
STREET ADDRESS | 3200 NW 23RD AVE, SUITE 400 STREET ADDRESS '
crv-st-2p | POMPANO BEACH FL 33069 ciry-§7-2
TILE [ Delete TILE [ Cchange [ Adoition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ pelete TITLE [ Change (] Addition
- NAME - . a - . - o Moname - e e
STREET ADDRESS STAEET ADDRESS oo
CITY-ST-7IP CITY-ST-21P
THLE O petete TIE ' [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ Delete THLE [ Change [ Adaitien
NAME o name
STREET ADDRESS : STREET ADDRESS
CITY -ST-2IP CITY-8T-21P
TITLE 1 petete THLE D) Change [ Acdition
NAME ' NAME
STAEET ADDRESS . ‘ o STREET ADDRESS
CiTY-ST-2IP . - - . . . § omvstze A

13. | hereby certify that ine information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slalutes. | fusther certify that the information
indicated on this report or supplemgyital report is true and accurate and that my signature shall have the same legal efieci as it made under oath: thai | am an ofticer or tirector
of the corpaoration or the receiver g frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that rmy nams appears in Block 11 or Block 121
changed, or on an attachment wigl'an address. with gll other like empowered.

SIGNATURE:

[-f-0( IsY-773-19583

sffruns AND TYPED OR PHINTED NAME OF SIGNINZTFFICER OR DIRECTOR Duin Daytirg Prione 8




