=555 UNIFORM BUSINESS REPORT [UBR) FILED

Ablds s KA,
_hyY Mamo

:;L;;SOTT N|SSAN, |NC, 02-22-2000 90014 001 ***150.00
-t Place of Business Mailing Addrass
SOUTH FEDERAL HIGHWAY 1100 SOUTH FEDERAL HIGHWAY r
© 17 BEACH FL 33062 POMPAND BEACH FL 33062-7053 Bnﬂ 2 3 9 ,_)0
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-081 1221 Not Applicable
Z' H al
P Country Zp Country 5. Certificate of Status Desired | $8‘75 F‘\ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENDICOTT, JOHN T Street Address (PO, Box Number is Not Acceptable)
1345 SOUTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062
City FL Zin Code
The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e Signalure, typed or printed name of registered agent and 1itls f applicable. {NOTE. Registared Agent signature reauirad when reinstating) DATE
1f
This corporation Is eligible to satisfy its intangible FILE NOW!I FEE IS $150.00 10. Flecti o
- ; i) . ction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustllgundac (; t;?;utig]n_nm g . f%gﬂor\g?é :e
(See criteria on back) ] Make Check Fayable to Department of State
. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I; PD 7 Defete T [ Change [ Addition
ME ENDICOTT, THOMAS M NAME
EETADDRESS | 4345 SOUTH FEDERAL HIGHWAY STREFT ADDRESS
rsi-2¢ | POMPANO BEACH FL 33062 oy s7-2°
i: STV 1 Getete e T Change [ Addition
ME ENDICOTT, JOHN T NAME
EET ADDRESS | 1345 SOUTH FEDERAL HIGHWAY STREET ADDRESS
v-ST-2P | POMPANQ-BEACH-FL 33082 - - - - oy st-2p -
LE [ betete TITE ) Change [ Addition
ME NAME
’EET ADDRESS STREET ADDRESS
Y-5T-2P CiTY-87-2IF
3 ) petet: e [Jchange [ Addition
ME NAME
\EET ADDRESS STREET ADDRESS
Y-ST-7IP CITY-57-21P
£ ' [ petete TLE [ Change [ Additien
ME NAME
AEET ADDRESS STREET ADDRESS
¥-S1-2P ., CITY-57-2iP
{F [ petete TITLE [ Change  [3 Addition
ME NAME
REET ADDRESS v STREET ADDRESS
Y-$T-2IP CiTY-§T-2IP

. 1 hereby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes., | further certify that the information
indicaléd on this report or supplemental report is tr ik accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corperation or the receiver of i qoweret] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment an addrpas il ather like empowered.

IGNATURE: __ coombef T o~ 2" "N T ©wan 1eovl . /=520 ISV QR-¥777

SIGNATUWVFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone &

SCUMENT # P9B000009115 R creiary of Gtate™

CR2E034 (9/39)



