SUVY UNIFVRN DUSINEDD HEFUNI {(UDBKN)

DOCUMENT # P98000002544 ~ =~

1. Entity Name

NADINE BELLOWS, C.P.A., P:Ar

Principal Place of Business

7880 N UNIVERSITY DRVE SUITE 100

MaiFin_q Address
7880 N UNIVERSITY DRIVE SUITE 100

FILED
Secretary of

State

05-13-2000 90020 007 ***150.00

TAMARAC FL 3331 TAMARAG FL 33321-212¢
Suita, Apt. 4, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0804414 Not Applicable
Zi tr i
P Country Zip Country 5. Ceniificate of Status Desired [ $8.75 ddttional
) Fee Required
§. Name and Address of Currem Registered Agent i . Name and Address of New Registarad Agent -
FROUG. NADINE B ﬁmme T™ellows
Street Address (P.O. Box ‘Number is Nat Acceptable)
7880 N UNIVERSITY DRIVE SUITE 100
TAMARAC FL 33321 : SR
City FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
. SIGNATURE ) (L( Ao SJ 3{/ 00
Sigrarieg, 1YPed of prrisd name ol egisiersn agent and Wie I sppEcANe (HOTE: Regnteret Agert tighatare racyined when reinsiatngy OATE'
9. This corparation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 acti ) .
Tex fiing requirement and efects 1o do 5o. After MAY 1, 2000 Fee will be $550.00 B o o Eancin ﬁ'&%‘é@’:ﬁ
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE b Dloeee  § me ' TJcrangs [ Addition
NAME BELLOWS, NADINE NAME
staeeT apoess | 7880 N UNIVERSITY DRIVE SUITE 100 STREET ADDRESS
orv-sT-2p | TAMARAC FL 33321 TY-5T-2P
e 3 Delete TIME ! O crange [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SK-2IP CITY-ST-21
uIE CI Celete TLE 2 change [ Addition
NAME MAME - .
STREET ADDRESS STREET ADDRESS
CITY- SF-21P CITy-S§1-2Ip
TINE ] Delate IME D change [ Addition
- NAME e e e — - — - —W-HANE — ) e - < el e - e —
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
MLE O oelete me [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CY-SI-I9 CHTY-ST-71p
TILE J Detete TLE OJchange [ Addifion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S§T-2IP

13. | hereby cemig that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. I further cartity that the information

indicaied on il

is report or suppiemental report I$ true an

accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direcior

of the corporation ¢r the raceiver or truslee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, o on an atachmept with an addiess, Wih al oiher ke empowered.

SIGNATURE: *Z '

.. n\b\_,{.—’l

I “'Hc})l—'l] '
iz Y

/27/90 (AL

Y- 726-3566

PRINTED HAME OF SICNING OFFICER OR DIRECTOR

Carytiens Phone ¢

Jun 07,2000 8:00 am

CR2E034 (9/99)



