2000 UNIFORM BUSINESS REPORT (UBR:.; FILED

JOCUMENT# PIER 00251 % “‘/ May 09, 2000 8:00 am
iar chissurce Billing Sersice, Tac - A Secretary of State

't']tdi’uﬁi
05-09-2000 90140 047 ***150.00

[

Dncipal Place of Business Mailing Address

108 MW Hq Placa.
Goral Springs L) 33374 B0085326 -

* Principai Place of Business 3. Mailin ﬁdress
) 3]
Suite. Aat. # efc. Suite, Api. 4, etc. e | el e DONOTWRITEAINTHIS SPACE™— """ ;
- e T - )
City & State City & State 4. FE| Number Applied For
) {35“’ 08&004{3 Not Applicable
Zi Countr Zi Count ' . iti
P b4 P mry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
PoCkar sy
10 (D_O& N wd qq PL ’ 33().’ b . Street Address (P.O. Box Number is Not Acceptable)
Qoral oprings FL
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. T
SIGNATURE
Signature, typad or printed name of registered agent and utle If applicable. {NOTE: Registered Agent signature required when remnstating) DATE
9.~ Tnis corporaton is @liginle to satisty 15 Intangita 10. Electi - ) - - T T
o : . Election Campaign Financing $5.00 may Be
Tax fllmg rgqulrement and elects 1o do so. / Trust Fund Contribution, O Added to Foes
(See criteria on back)
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE ﬁdrf-(f ﬁdékcef- 1 Datete TITLE _ [Jchange [ Addition | &
a
NAME 20 ‘20 a A 1744 pé i NAME @
STREET ADDRESS =3 33 07é STREET-ADDRESS %
N (=}
CITY-ST-2IP dﬂ{”&/ 5’/)” 4 ?J ) CITY-ST-ZiP Ié-f
TTLE T Delete TITLE . Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE T oeiete TITLE [ Change (] Addition
NAME NAME T Tt e - — -
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-SI-2IP ‘ CIry-S7-21P
TILE ‘ ' O pelete TINLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-5T-ZIP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section T18.07(3)(i), Florida Statutes. [ further certify tha 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 oath; that | am an officer or director
of the corporation or the receiver or tpptee empowered to execute 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 attachmant with/An address, with all gther flike empowered.

SIGNATURE:




