2001 UNIFORM BUSINESS REPORT (UBR) FILED g
. H
= [ ]
DOCUMENT # P98000077405 Jan 31, 2001 8:00 am
1. Entity N
A 8 LP CORP Secretary of State
' 01-31-2001 90018 030 ***150.00
Principal Place of Business Mailing Address
2057 TAFT ST. 2057 TAFT ST,
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 B T
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appfied For
65-0864081 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ §3-75 Additionai
20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BOGGS, LESTER C -
! Street Address {P.O. Box Number is Not Acceptable)
2057 TAFT ST.
HOLLYWOOD FL 33020
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 printec nama of registared agent and Iitla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁz:'zﬂr%aggrifguzg:mmg 0 fg;ggohg:’ége
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND D!IRECTORS IN 11 -
TITLE D O pelete TILE [JChange  {J Addition g
HAME BOGGS, LESTER C HAME =
STREET ADDRESS 4190 Sw TSTH ClRCLE EAST STREET ADDRESS g
CITY-ST-7IP -ST- =
DAVIE FL 33314 cim- stz a
TME D [ Delete TITLE [ Change  [] Addition g
HAME HUTCHISON, LORA J NAME
STREET ADDRESS 705 EAST GHEEN LANE STREET ADDRESS
CiTY-57-2IP WOODSTOCK GA 30139 CITY-ST-2IP
MLE D O pelete TIMLE [J Change  [J Addition
NAME THORNTON, DEBORAH K NAME
STREET ADDRESS 4151 SWJYSTH C'RCLE STREET ADDRESS
CITY-5T-2IP DAVIE FL 33314 CITY-ST-ZIP
TITLE D O pelste TITLE [ Ghange [ Addition
NAME BOGGS, HAMILTON D NAME
STREET ADDRESS 2301 LEE STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CiTy-S1-2IP -
TITLE D [ pelete TITLE [C] Change [ Addition
NAME PAYNE, NANCY A NAME
STREET ADORESS PSC 41 BOX 45 STREET ADDRESS
GITY-ST-2IP APO AE 09464 CITY-ST-2IP
TITLE D O pelete TILE [J Change [ Addilion
NAME WILLIAMS, KIMBERLY S NAME
STREET ADDRESS HOUTE 5B BOX 669 STREET ADDRESS
CrTY-ST-21P HINDERSONMVILLE NC 28792 Ciry-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ % (pun \Hutehism L. .Jann butahizey  dJab: 95923340

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFIGER OR DIRECTOR Date Daytimea Phone #




