2000 UNIFORM BUSINESS REPORT; (UBR) FILED

DOCUMENT # P98000043298 Jan 19, 2000 8:00 am

17 Entiy Narme Secretary

RESOLVE DISPUTES, INC. o7 62000 G011
Principal Place of Business Mailing Address

e — !
% LUCIOLA A, SMITH P. Q. BOX 2467
OnI LAS OLAS CIRCLE. SUITE t215 FORT LAUDEREALE FL 33303-2467 Jv140

FORT LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address Hll"m "I IIII

of State

019 ***158.75

~

T

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0835448 Applied-Fay
_ Nat PRplicatle
Zp Country 2ip Cotintry 5. Certificate of Status Deslred H $8'75 Additiona)
’ Fee Required
) 6. Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Rém-————"
i i i Name ’
RUMIN' EDWARD R ESQ Street Address (F.O. Box Number is Not Acceplable/
2720 EAST QAKLAND PARK BLVD
SUITE 108 /
FORT LAUDERDALE FL 33308 : .
. City / FL Zip Code
in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its regisi?red office or registered agent, or bot|

SIGNATURE

Signature, typed ar printed name of registered agent anc M applicable. DATE

9. This corporation is eligible o satisfy its IntangigfE . FILE NOW1!! FEE IS $150.00
“= Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
I (See criteria on back) ] Make Check Fayable to Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTO , BPTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE CPTS O Delete TALE [ chenge [ Addition
NAME SMITH, LUCIOLA A NAME

staeeT anoress | ONE LAS OLAS CIR STE 1215 STREET ADDRESS

ciry-s1-2IP FORT LAUDERDALE FL 33318 CITY-ST-21P

L 1 Delete Tl:TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST- 2P CITY-ST-2IP

e . . o _ _Dipee _ _J 1me ) . _ _ O, oenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T-2P oITy-s7-2p

e O Delete nl‘ns [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITy-§1- 2P

THLE ' O Delete e ClChange  [] Addition
NAME Ni\ME

STAEET ADDRESS STREET ADDRESS

GITY-ST-4P C!TY—ST—ZIP

T —= 1 Delete TITLE [ Change [ Addttion
NAME NiQME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CETY-ST-ZIP

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 |
of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachment with an address, with all other like empowered. 1

SIGNATURE:  Keecilis @ i isllpiitts \/10/0 0

13. | hereby certify that the information supplied with this filing does not qualify for the ekemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the infermation

am an officer or director
in Block 11 or Block 12 if

SIGHATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Date
i

Daytime Phone #

H

CR2E034 (9/99)



