2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019535  _ Mar 09, 2001 8:00 am
- Bty Name el Secretary of State

11234t

Principal Place of Business Mailing Address
1820 SW 100 AVE 1820 SW 100 AVE -
MIRAMAR FL 33025 MIRAMAR FL 33025
Sute, Apt. #, etc. ] Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEl Number Applied For
65‘08251 19 Nat Applicable
Zip Country _ Zip : Couniry 5, Certificate of Status Desired [ ,§8:75 Additional |
i - e D T T T e ea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOREO" KATHLEEN Stree d%r)e s (P.O. Box N er&Not Accep ble)
— 11958 SW43 CT : e STV
—BAMEFE-33330

SBUTHWSE ST RANCHss  FL | 232~

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

SIGNATURE
Signature, typsd or printad name of registered agent end tite i applicable. (NQTE: Ragistored Agent signature required when reinstating) DATE
9. $hisfﬁprporalic_m is elitgiblg tT satis;fy(ijts intangible A FILE NOW!:)! FFEE IS.“$1 50.;1500 0 10. Election Campaign Financing $5.00 May e
axtl \r'tg rgquwemen and elects 10 da so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs 3 Delete TILE [ Change [ Addition
NAME LLEWELLYN, ANNE NANE
STREETADDRESS | 1876 N.W. 97TH AVENUE STREET ADDRESS
CITY-ST-2IP PLANTAT!ON FL 33322 CITY-ST-2IP
TITLE PT 3 Delete TITLE x Change [ Addition
NAME MOREQ, KATHLEEN NAME ) o A‘V
STREET ADDRESS | 14958 S.W.43-GOURT STREET ADDAESS 5-3 b' ES } 3 e'
or-sTae | pAE-FE-3S3S CTY-5T-2P QQUT\-l Y] E;S’(’ MNQHE.S FL 33330
TIMLE S TonTTmT T T 'O petete TmeTT T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered tc 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 with an address with alljother like empowered.

SIGNATURE: , PUO, &L az{lu PAYY ] LLB(glo305

HE AND WPED OR PRINTED NAME OF SIGNING ofFFILER OR DIRECTOR Date Daytirma Phone #

CR2E034 (10/00)



