2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ34 (9/99)

DOCUMENT # P 67 .
DOCUN 98000096730 Apr 29, 2000 8:00 am
PUBSET fl, INC. - ecretary of State

/ 04-29-2000 90028 001 ***300.00
Principal Place of Business : Mailing Address
1881 NE 26 ST. SUITE 101 1861 NE 26 ST. SUITE 101
WILTON MANORS FL 33305 WILTON MANORS FL 33305-1427 o )
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-08 Applied For
76565 Not Applicable
L Country L Country 5. Certificaie of Status Desired d $8‘75 Addlhonal
Fee Required
6. Name and Address of Cutrent-Registered Agent 7. Name and Address of New Registered Agent
Name -
CAMEHON' CARAE Streer Address (PO, Box Number is Not Acceptable)
2929 E COMMERCIAL BLVD, SUITE 410
WILTON MANORS FL
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registersq agent and tifs f applicable (NCTE: Registered Agent signature required when reinstating) DATE
., S G e el o e C— EoRm——— S —
) U _— - A T
8. This corporation is eligible 0 satisfy its Intangible FI'E NOW!I! FEE 157$150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O Delete TILE [ change [ Addition
NAME BERNIER, RICHARD NAME
streeT anDRESS | 1881 NE 26 ST, SUITE 101 STREET ADDRESS
orv-s1-20 | WILTON MANORS FL 33305 _ Jomvsrze
TME DST O oelete TITLE Tlohange [ Addition
RAME GARNETT, BARCLAY NAME .
STREET ALDRESS | 1881 NE 26 ST, SUITE 101 STREET ADDRESS h
crv-st-20 . | WILTON MANORS FL 33305 oiTY-51-2P
TILE 3 Delete TILE : [J change  [3 Addition
NAME ) o feme ] o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IF CITY-S81-2ZIP
TITLE ] Delete TILE [ Change 2] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE TITLE A [ Change [ Addition
NAME ‘ o NAMET v ]t S :
STREET ADCRESS [P o It 1:STREEY ADDP-ES,s’u » -f: -
CITY-ST-21P L S e  olenae b a0 v
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 information
indicated cn this report or supplemental report is frue and accurale 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 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 attachm #h an address, with ail other like empowered,
TSI Dy ‘?? S5 ) gﬂ'rm . H ./
SIGNATURE: %;“Lm., UlKichardlANSErni o ori [ 20 Q000 78%.-537-7507
SIGHATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' #ate Daytme Fhons # L




