2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006181

1. Entity Name

THE AMERICAN LIVING TRUST CORPORATION

Principal Piace of Business

1802 N. UNIVERSITY DR.. #204
PLANTATION FL 33322

Mailing Address

1802 N. UNIVERSITY DR.. #204
PLANTATION FL 333224115

2. Principal Place of Business

3. Mailing Address

AN

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THiS SPACE

o

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90132 046 ***150.00

JINAM

City & State City & State 4. FEI Number 444 Applied For
65-0807 Mot Applicable
Zi Count Zip~ Countr o ) ) diti
® ourty P Y 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CATES, JOHN R
1802 N. UNIVERSITY DR., #204

Street Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or pnnted name of registered agent and titie if applicable. {NOTE: Ragistersd Agent signature requirad when ramstatng) DAFE
: e e . "
9, This corporation is efigible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

H. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE P/Tr./D 4] Crange [ Addition
NAME BUONO, JEAN H NAME John R. Cates
STREET ADDRESS | 8582 W, SUNRISE BLVD., #201 SREETADRESS 11802 N, University Dr., #204
omv-s2P | PLANTATION FL 33322 ON-S-2°  |plantation, Fl 33322
TITLE viD ] delete TITLE V.P. /S ’ Jchange  X] Additicn
NAME CATES, JOHN R NAME N
adene Ev

sTreeT ADDRESS | 1802 N UNIVERSITY DR #204 STREET ADDRESS 1802 N Uggiersit Dr. #204
o2 | PLANTATIONFL-33322 - - oo . —.. - fomesiap |00 Seno ALVELSILY, DT- Te

— T ot a o P Sy .
TITLE ] EI Delete TITLE Pt o [T Change  [J Addition
HAME CATES, PATSY A NAME
STREETADDRESS | 1802 N UNIVERSITY DR #121 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CHTY-§T-2IP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
£ITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-5T-7P : CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify th
indicated on thj

information supplied

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 fdey 35 Y 422.3/5

Data Daylme Phone #

I

CR2E034 (9/99)



