2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000011178 Mar 21, 2000 8:00 am

1. Entity Name

FACILITEC, INC. Secretary of State

03-21-2000 90104 003 ***150.00

Principal Place of Business Mailing Address
533 SAWGRASS CORP PKWY 509 SAWGRASS GORP PKWY
SUNRISE FL 33325 SUNRISE FL 333256211
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0812836 Applied For
Mot Applicable

Zi i .
° Country 2lp Coualry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'Name
RUDD’ DANIEL J Sireet Address (P.O. Box Number is Not Acceplable)
599 SAWGRASS CORP PKWY
SUNRISE FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signalura. typad or printed name of (agrstered agenl and tile ¥ applicabla. {NOTE, Reqistered Agent signature reguired when resnslating) DATE
" ot it socs ot | M 1 2000 Faiiva$ss000 | " SARTCIean s ) $5.00 wey e
i ’ ’ N Trust Fund Coniribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD T Deleta e [ Change L[] Addition
NAME RUDD, JERRY D NAME
STREETADDRESS | 599 SAWGRASS CORP PKWY STREET ADDRESS
CITY-§F-2P SUNRISE FL 33325 GITY-5T-2IP
TITLE vsD [ Delete TIALE () Change  TJ Acdition
NAME CYR, DANNY W NAME
sTeeT apokesS | 599 SAWGRASS CORP PKWY STREET ADDRESS
CITy-ST-2IP SUNRISE FL 33325 CITY-ST-2IP
TILE O pelete TITLE [JcChange  [] Addition
“NAME . T | TAME B - T -
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TiTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity thal ihe information
indicated on this report or supplemental.tenort is trug 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 corporation or the receiys )P dxecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrp ef like empowergd.

SIGNATURE: - 1500  954-234-5000

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davume Phong #

CR2FN34 (G/Aa)



