2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060687 FILED
1. Entty N Mar 16, 2000 8:00 am
03-16-2000 90070 006 ***150.00
Principal Place of Business Mailing Address
338 RIVER EDGE ROAD 333 RIVER EDGE ROAD
JUPITER FL 33477 JUPITER FI. 33477-9343
v R WS CRARER IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State™™ " - City & State 4. FEI Number Applied For
65%48598 Not Applicable
Zip Country Zip “ouniry 5. Certificate of Status Desired O $8'75 Additinnal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Sireet Address (P.C. Box Number is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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, typed or printed name of registered agent and tle if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
B ot wavamenant soc waata " | ator MAY 1,2000 Feo wil e Sas0o0 || ' ECCUn Cameagnoancing - 85,00ty e
N ’ 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD [ Delete T T Change [ Addition
NAME LANDOW, STUART NAME
streev A0DRESS | 338 RIVER EDGE ROAD STREET ADDRESS
cITY-sT-2IP JUPITER FL 33477 ] CITY-S1-ziP
TILE SVDD T Delete TI7LE - [Jchange [ Addition
NAME LANDOW, JANE . NAME
seer aporess | 338 RIVER EDGE ROAD STREET ADDRESS
GITy-ST-2IP JUPITER FL 33477 CITY-ST- 7P
TITLE [ delets TIME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [} change ) Addition
NAME ) . NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(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 if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered to exeﬁute this repag as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

all other like empowered.

changed, or on an anac:hm:ent with an addressgwith
= e > - =) - - P
@~ Ay TralAn) e 4. L 9/7\(?4
SIGNATURE: Z_—z4-L W)oixt . o 9 080 /7V il
N D NAME OF SIGNING OFFICER OR DIRECTCR Date / ¢ " Dayt#iie Phone #

[

CR2E034 (9/99)



