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P

2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P97000101738 May 01, 2000 8:00 am
" ity Narme Secretary of State

EDWARD A. DOXEY, C.P.A., P.A. 05-01-2000 90484 012 ***150.00
Principa! Place of Business Mailing Addrass
1901 W. TERRA MAR DRIVE 1901 W. TERRA MAR DRIVE
POMPANQO BEACH FL 33062 POMPANO BEACH FL 33062-6823
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEIl Number Applied For
61 271?541 Not Applicable
- 7 -
Zip Country P Country 5. Certficate of Status Desied  [1 $8+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DOXEY, EDWAHD A Strest Address {P.O. Box Number is Not Acceplable)
1901 W. TERRA MAR DRIVE
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature fequired whgn reinsiating) DATE
. L - . "
9. ‘Trhlsfflzizrporatlgn is el:g\bl\f t;} santsfyc:ts intangible FILE NOW!!! FEE IS I$1 50.0500 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE [ Change [ Addition | —
NAME DOXEY, EDWARD A NAME -
STREETADOAESS | 1901 W. TERRA MAR DRIVE STREET ADDRESS -
Crv-sT-2P | POMPANO BEACH FL 33062 Grrv-s1-2p .
TITLE T Delete TITLE [ Change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
WLE 1 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 219 CITY-5T-2IP
THLE ] Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Detete TMLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exerption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this reper! 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 addrggeTyith all othet tike empao
gy ey | . Y TR N (R - -
SIGNATURE: -3 \hinT G Lt 10 3-1-00 (G4y) 9¥2-6/85
SIGNATURE AND TYPED QR PRINTED NAME OF RAR DIRECTOR Date A Dfytime Phona #




