2000 UNIFORM BUSINESS: REPORT (UBR)

FILED

DOGUMENT # 970000 87638 Mar 20, 2000 8:00 am

Rarkway Weliness Cenlrer, Tnc Secretary of State

03-20-2000 90005 034 ***150.00

Principal Place of Business Mailing Afjdress 5 -

16585 nw A2VE 5,04 300
f'\iam‘-_)F‘ 33169

(0039367

2. Principal Place of Business 3. Mailing Acdress
Same, o Sarme. AS a\)ov&
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ 65-0813062 Not Applicable |

zi i R ‘ o

P Country P Country 5. Certficate of Status Desied (] D8-1 9 Additional

Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent WV
. - Name

A —Cmesie EenEet
fad 'L\r‘*Ap"QZ»)_r?:;i%%«&HGSS— Street Address {P.O-Box Number is-Nol Acceptabie) —

+

4000 Hollywoo

.- City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle «f aDpIicsbleI. {NOTE: Registered Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisty its Intangible 10. Elsction Campaign Financing $5 00 Mav Be
. . Y

Tax fiiing rgquirement and elects tc do so. Trust Fund Contribution. n Added to Fees
{See criteria on back) 0
11. ) QFFICERS AND DIR 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President [ Delets TITLE [ change [ Addition
NAME Mmarsha\l Brongiein, D.C . NAME
sTREET ADoRESs | 10889 ww andve guitedeo STREET ADDRESS
emv-s-2r | (M y Pl 32169 CTY-5T-2P
TITLE " 1 Delets TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2P
TITLE : O Detete e [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS™[™ —— R~ STREET'ADDRESS [~ —
CITY-5T-2IP ' { CITY-5T-2IP
TILE i:l Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-2F
TLE [ 1 Delete THILE [Jchange ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) : CITY-ST-2P

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 lke empowered. .

SIGNATURE: ____adatt ‘ sshall_Brongtein, e 3J10foo  365-947-7300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

I

CR2E034 {9/99)



