2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA800006FS0

1. Entity Name ‘ ,

ALt FlozidA ﬂaot He‘nn'rzs: INe \/
Mailing Address

jHol € Brawad Bud.
S-200C
Fr, Lnué)e‘mncef O 222

Principal Place cf Business

1407 & Bioauarnd BLJD.
J-20¢
FT. ttudeebtie, FC 3330

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90006 004 ***150.00

(0646436

W

DO NOT WRITE IN THIS SPACE

Cily & State City & State . 4. FEt Number Applied For
) -0 ?\5—9— lﬂ 3 — Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Oesired O :
Fee Required

__b._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Smitu ‘ JEF 8.
ot € Browarns B,

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

S-200

City

. FT. LAODERAALE FC 23301

Zip Code

FL

£. The above named entity submits this staterment 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 registerad agent and title it applicable

{NOTE. Registered Agent signature requaed when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do s0.

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay Be
Added to Fees

(See criteria on back) O .

11. D120 42%w? OFFICERS AND DIRECTORS 12, "~ ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11 .

TNLE - el lat TITLE O change [ Addition | &

NAME N,b (z/ Co H oo NAME &

q’SO Ab

STREET ADDAESS WesT Me hB STREET ADDRESS §

CITY-5T-21P FT. LAYDEDALE FC 23230 CITY-ST-2IP Py
e — o

TITLE O pelete TITLE [JChange  [] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2P

M e Opeete . fume_ . —— e~ O Change (] Addition |__

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-S8T-2IP CITY-ST-ZIP

TTLE O Delete TITLE [d Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

oIy -ST-2IP CITV-§T-7P

TWILE [ pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information suppli
indicated on this report or supplemental regort is true
of the corporation or the receiver or trustee
changed, or on an atla with an addre:

SIGNATURE:

r like empowered.

iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

powered thexecute this report as required by Chepter 807, Florida Statutes; and that my name appears in B/l7< 11 gr Bloz!
-

121t

Gy~ 9
7202

SIGNATURE NPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pheine #

42 4/2997

N



