2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000092955 May 15, 2000 8:00 am
by Secretary of State
! 05-15-2000 90175 024 ***150.00
Principal Place of Business Mailing Address
3433 GALT OGEAN DRIVE 3433 GALT OCEAN DRIVE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306-7003 I Uuu :) U z q 6
!
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6508 y Applied For
762‘59 Not Applicable
i C i oun ‘ ti
2ip ountry Zip Counlry 5. Certiicate of Status Desred ~ []  $8-79 Additionaf
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas af New Reglstered Agent
Name ’
- —-CLARK!I TH_OMAS,M —— : : Street Address (F.O-Box Number is'Not'Acceptable) -— —
2400 EAST COMMERCIAL BLVD. |
SUITE 8220 |
FORT LAUDERDALE FL 33308 5o TR [P
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of l:=lorida.
|
SIGNATURE |
Signature, typed or printed name of registersd agent and Wie if applicable (NOTE. Registered Agent signature reguired when reinstating) DATE
8. This corporation is gligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 X L .
- . 10. Eiection Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C :ntlr?but%:n. S O f:jjd.giotoMFiisBe
(See criteria on back) O Make Check Payable to Depariment of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TrE ' [ Change ) Addition
NAME MILLER, DON P NAME
STREET ADDRESS | 3433 GALT OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP F‘[ LAUDERDALE FL 33308 CITY-ST-2IP |
TILE O Deiete TITLE ' (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P }
TITLE T Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . PR - CITY-5T-ZIP H -
TITLE [ peiete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CIvY-s1-2IP CITY-ST-ZIP |
TITLE O Delete TITLE O Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7F . CITY-8T-7P
TITLE 7 O Delete TITLE [ change [ Addition
NAME . NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes; | further certify that the informaticn
indicated on this report or supplempe eport is true and gaeyrate 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 reca] : pcl borBxatute tH report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 ar Black 12 i
changed, or on an attachmefit with an /
g v
SIGNATURE: <1/ 2k
7 ] Date | Dayire Pheiva #

RITAIN

R T



