2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039212 FILED
L EyName May 09, 2000 8:00 am
05-09-2000 90046 006 ***150.00
Principal Place of Business Mailing Address
4901 GODFREY RD. 4901 GODFREY RD.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 330674104
T sV R AR
Suite, Apt. #, elc. . Suite, Apt. #, alc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65"0839 106 Not Applicable
Zip - Country Zip Country 5. Certificate of Stalus Desired 0 ?g.zglﬁg:jﬁonal
6. Name and Address of Cutrent Registered Agen 7. Name and Address of New Registered Agent
T T o TTETTT oo o Name - T T T e e s L - = m e e .- -
LMNGSTON, ULRlCO Sirest Address {P.O. Box Nut"i';';)ET is Not Acceptable)
4901 GODFREY RD.
CORAL SPRINGS FL 33067
City FL Zip Code

8. The amﬁmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signaluré. typed or printed narne of ragistared agent and ttie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. ;hwsfﬁqporg'nc’m I eJthibI: 1? Sfti d § Jntangible . . _-F?LEA;\iOWOUl FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
ax filing redirement and slects to do « “After'MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
me. DL L O Delete TImE [ change [ Addilion
ME -LIVINGSTON, ULRICO NAME
STREET ADDRESS | 4901 GODFREY RD. STREET ADDRESS
o5 | CORAL SPRINGS FL 33067 Nonsw | sEcleneS , ~
e O elete me < |Baeeika LV eSToH ] Change_ (Zwadiion
HAME NAME ﬁqME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] pelete TILE [7) change [ Addition
NAME - - T - e e W T[T T T e o T e eSS -
STREET ADDESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE J oelete TIRLE {0 Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CIFY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE (I change [ Addition
NAME NAME .
STREET ADDRESS " STREET ADDRESS
CITY-57-2IP ﬁ CITY-5T-ZPP

¢ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
dte ang'that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
a 154 report ag reeuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

13. | hereby certify that the information,
indicated on this réport or supplep

upplied
ental re

A T - "\l -
SIGNATURE AND TYPED ON!WTE)/)»&ME OF SIGNING OFFICER OR DIRECTOR Date Dayima Fhone ¥
[74

Ma2EN2A fQ0a)



