2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgN?mtAENT # P98000067397 Feb 09, 2000 8:00 am
ELIZABETH B. CALDWELL, P.A. Secretary of State
. 02-09-2000 90221 043 ***150.00
Principal Place of Business Mailing Address
1216 CAMELLIA CIRCLE 1216 CAMELLIA CIRCLE
WESTON FL 33326 WESTON FL 33326-3610
F ST O O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0862279 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
- 6. Name and Address of Current Registered Agent—~ —~™ — — = |7~ " ~7. Name and Address of New Registered Agent
Name
CALDWELL, ELIZABETH B Street Address (P.O, Box Number is Not Acceptable}
1216 CAMELLIA CIRCLE
WESTON FL 333268
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- . Signature, typed of printed name of registered agent and ttla if a_pp\icqbla, ) (NOTE:F .Hagistered Agent signatura raquired when reingtating} ) . DATE Lo

® T mamiang soes o st " | aorMaY 12000 Foo wll bogss000 | ' EeSionCameionFirancing | $5.00 vy g
il . ’ . ~ Trust Fund Contriution. O Added to Fees
(See eriteria en back) O Make Check Payable to Department of State

11. OFFICEAS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITE P O pelete TITLE Ochange [ Addition

NAME CALDWELL, ELIZABETH B NAME

stReeT ApDRess | 1216 CAMELLIA CIR STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-5T-2P

TINE {7 Detete TILE [JChange [ Addition

NAME NAME

STHEET AUDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-IIP

TTLE == - = - = = O B | - Ty 7 T T OThange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ Detete TITLE (O Changg  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFy-81-2IP

TITLE [ Delete TITLE Ochange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TE [] Delete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears i'flOCk 11 or Block 12 if

changed, or on an attachment with an addregs, wit other ke empowered. ‘ ‘ q54.7
SIGNATURE:@/@:WE é Jiel0peelizabbn  Caldwell (31100 400328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



