s-

2001 UNIiFORM BUSINESS REPORT (UBR) FILED

Street Address (P.O. Box Number is Not Acceptable)

GROVE CENTRE - SUITE 300

i T~ at ‘! L]
DOCUMENT # P98000054045 Apr 19, 2001 8:00 am
1-(I)Elr:ltKLI\IJ;'aneHEPOHlTING SERVICE, INC ecreta 3 Of State

P 04-19-2001 90021 013 ***150.00
Principal Place of Business Mailing Address
2642 GRANT STREET 2642 GRANT STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
S v IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State i City & State 4, FEI Number 65‘0851 147 Appiied For
. MNot Applicable
Zin . Country Zp Country 5. Certificate of Stalus Desired O ?8'75 Additional
. ee Raquired
6. Name and Address of Current Registered Agent Co T - © - 7. Name and Address of New Reglstered Agent
j Narme
BARNES, W J |

21301 POWERLINE ROAD
BOCA RATON FL 33433

City FL 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 State of Florida.

SIGNATURE
Signature, typecll ar printad nama of registerad agent and title if applicable, (NCTE: Registered Agent signatura required when reinstating} DATE
¥ Taxiingremsreman s s o so. | AorBAY 1,201 Feowil posas000 | 10 CecionCampagnFiancng | $5.00 ay e
= ! ' - Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back)‘ ] Make Check Payable to Department of State
11. ; OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Delete TME [J Change [T Addition
NAME WHITMARSH, DAWN M NAME
STREET ADDRESS | 2642 GRANT STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE i [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ; CITY-S7-2IP
STTE e e e ! N - O oetete ... F-me - - - - — e+ e =) Change [ Addilion
HAME ! HAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TITLE 3 oelete HITLE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
TME g S {1 Delete TITLE [ Change [ Acdition
NAME : oy NAME
STREET ADDRESS i STREET ADCRESS
CITY-ST-2P CITY-ST-ZP
ME O Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repoit or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or oh an attagfiment with an addness, with gll othepdike empowered.,
Hp) G450
] 1 g

Date " Daytime Phone # T

SIGNATURE: ; g .

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



