2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047074 Feb 22, 2000 8:00 am
1. Entity Name S t f S
LANGUAGE RESOURCES INTERNATIONAL, ING. ecretary of State
02-22-2000 90039 038 ***150.00
Principal Place of Business Mailing Address
6853 SW 18 STREET 6853 SW 13 STREET
SUITE 111 SUITE i .
BOCA RATON FL 33433 BOCA RATON FL 334337056 B0§23413
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0858226 Not Applicable
Zp Country 2ie Country 5. Certificate of Staius Desired O $8‘75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L~ —_—— . . _ Name
COWDERY' WALTER | Street Address (P.C. Bex Number is Not Acceptable)}
6853 SW 18 STREET
SUITE 111
BOCA RATON FL 33433 , ‘
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled namé of registared agent and title if applicable. [NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible 1o satisfy its Intangitle . FILE NOW1!! FEE {5 $150.00 10. Election Camoaign Finandi
o : B paign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Coritribution. 0 Added to Fees
{See criteria on back) ad Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME COWDERY, WALTER | NAME
sreer aooress | 8440 NW 3RD STREET STREET ADDRESS
arv-srze | CORAL SPRINGS FL 33071 oiTY-S1-2P
TiTLE SD [ Delete TLE Ol change [ Addition
NAME COWDERY, MARIA C HAME
stageT ncress | 8440 NW 3RD STREET STREET AGDRESS
omv-si-2¢ | CORAL SPRINGS FL 33071 GITY-s1-21
TILE R - mems it3 O] Change [ Aadition
NAME GIOVANARDI, SILVIA"A ’ RAME
sTReT ADDRESS | 6853 SW 18 STREET STE 11 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-21P
TITLE [ Celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT1-21P ) ‘ CITY-51-2IP
TITLE O] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-4IP CITY-81-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 it made under cath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Rty W Cowoer 02~ 1y -200 56 37/FH19

snsmmWe OF SIGNING OFFICER OR DIRECTOR Date o},l.ma Phone # !
i

rR2ENTL Qe



