2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080258 Jan 13, 2000 8:00 am
1. Entity Name S
ecretary of State
NADINE MACKINTOSH, P.A.
01-13-2000 90016 010 ***150.00
Principal Place of Business Mailing Address
6610 NORTH UNIVERSITY DRIVE ' 5151 SW 145 AVE
SUITE 210 FT. LAUDERDALE FL 33330-2404
TAMARAC FL 33321
us
T T MR RO LA Eh
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0864130 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-gfmﬁi‘g""“a'
_ . . . 6. Name and Address of Current Registered Agent  _ we— . ... 7. Nameand Address of.New Registered Agent
N Name
GARRITY, JOSEPH D Sireet Address (P.O. Box Number is Not Acceptable)
1515 UNIVERSITY DR., STE. 207
CORAL SPRINGS FL 33071
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 printad nama of registerad agent and titla if applicable. (NCTE: Regislered Agent signature requirsd when reinstating} DATE
e socs " | aerMar 2000 Fee wil begssop | 1O Secion ComoagnFiancing - $8.00 iy s
I . ’ - Trust Fund Contributicn. i) Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP 1 Delete e [ Change [ Addition
HAME MACKINTOSH, NADINE NAME
sTReeT aooREss | 5151 SW 145 AVE STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL 33330 CITY-ST-2IP
MLE O nelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE - === = ~— - - ) 1 Detete~ - - mime- ” bt - - - [E)-Change- - [] Addition~
NAME NAME : .
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZiP
TITLE : [ Detet e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TLE [ Delete TTLE . [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. i hereby certify that the infarmation supplied with this fling dees not gualify for the exemption stated in Section 119.07{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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: T Gnless S TR henFos K- /:S700  9Y-72/-70/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysma Phene #

CR2E034 (9/99)




