2000 UNIFORM BUSINESS REPORT (UBR) FILED

e 0

F"VER OAKS ELECTHONIC CLAIMS, |NC 05-18-2000 90294 024 ***150.00
Principal Piace of Business Maiting Address
P.Q. BOX 770005 P.O. BOX 770005
CORAL SPRINGS FL 33077 CORAL SPRINGS FL 33077-0005
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0821296 Not Applicable
Zip Country 7 Country 5. Certificate of Staus Desired ~ []  98-79 Addiional
. IO —_ -~ ) ) - =L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, ELLEN M ] Streat Address (P.O. Box Number is Not Acceptable} ’
8467 SHADOW COURT
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent anc tiite if appficeble (NOTE. Registared Ageni signatura required when reinstaling) DATE

9, This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 " 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contribution. ] Addedt 1o Foes

{Ses criteria on back) O Make Check Payable to Department of State '
11. OFFIGERS AND DIRECTORS l 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME (O Changs [ Addition | -
NAME THOMPSON, ELLEN M NAME -
STREET ACDRESS | 8467 SHADOW COURT STREET AODRESS
orv-st-2¢ | CORAL SPRINGS FL 33071 Gi-sT-7P .
e O belete TITLE [Jchange [ Adgltion | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | " belete TITE " - o - O] Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-21P
TITLE O oelets TIMLE Cichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-5T-2P
TTLE O Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. [ hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver prdrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment l an address, wilb-ettother like empowered.
/0 21/2-000 737;[34/6‘6’7'22
[/

SIGNATURE: 5 Castie Fhane ¥




