2000 UNTFORM BUSINESS REPORT (UBR) FILED

DOCUM PO8000006373 o Jun 26, 2000 8:00 am
ACT MANAGEMENT OF FLORIDA, INC. - Secretary of State
- / 06-26-2000 90001 031 ***150.00
Principal Place of Business Mailing Address
€921 SW 3RD ST. €921 SW 3RD ST. -
PEMBROXE PINES FL 33023 PEMBROKE PINES FL 33023-1111
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliag For
650815127 Not Appiicabie
- B Zip L - =] Couny T T T e T B "$8.75 Additional !
= 5. Certificate of Status Desired n Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
JOHNSON, VIRGINIA M Street Address {P.0. Box Number is Not Acceplable .
 BOASWIARDST. - o e e s e e s me e .
PEMBROKE PINES FL 33023
City o FL Zip Coda
& The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed of printedt nama of registersc agant and tule f apphcabls {NGTE. Ragletarad Agent signature required whan reinstating) DATE
9. This corporation is aligible 10 satisfy its Intangibie FILE NOW!H! FEE IS $150.00 . S
Taux liing requirernent and elects o do so. After MAY 1, 2000 Fos will be $550.00 O e e e ™ $5.00 vay B
{See criteria on back) O Make Check Payable to Depariment of Stats
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Time D 3 Datets TME Clchange [ Addition | B
NAME JOHNSON, VIRGINIA M NAME g
sreeer oonéss | 6921 SW 3RD ST. STREET ADORESS 3
env-s-2 | PEMBROKE PINES FL 33023 crr-St- 28 _ . g
TITLE O Delate THLE O change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cry-51-29
e L] Deteta me [Jchange [ Addition
NAME B P - B . —— _[J.NAME. o~ fer————— =N I
STREET ADORESS STREET AGDRESS : - e ——— -
£ITY-ST-2P ) B CITY-ST- 2P '
e 3 Delete TLE change [ Addition
HAME | NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-27IP CIrY-57- 0P
TME O Detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE 3 Detete TiLE ; [ change (] Aadition
b NAME NAWE
) STREET ADDRESS “ STREET ADDRESS
R 3 /Y B CITY-ST- 7P
1. -r-ﬁ;reby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
| of the corporation or the receiver or trustse empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12
. changed, or on'an attachirent with an addrass, with all other like empowsared. q 51{ -
P i .
6-1350 15
SIGNATURE: VNI ST 560 'gry-n3oy
] SIGNATURE AND TYPED OR Date i TV Dl Phgna &

|



