2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100510 ; May 26, 2000 8:00 am

1, Entity Name Secretary Of State

Principal Place of Business Mailing Address
% 4010 GALT OCEAN MILE. STE 1603 % 4010 GALT OGEAN MILE. STE 1603 o
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite; Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
65-0884515 Net Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 gg‘ ;fq Lﬁgecﬂtional
6. Name and Address of Current Registered Agent ™ o o 7."Name and Address of New Registered Agent - —
Name
RE"ANO, ANTHONY J CPA Street Address {P.0. Box Number is Not Acceptablg)
400 DIXIE HWY #128
BOCA RATON FL 33432
City FL Zip Cede

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 name of ragistarad agent and title if applicabls. (NOTE: Ragistered Agent signature required when reinstaling} DATE
: S L . m
9. 1thf$?]rp?éall?n is er:;ga\‘:: ttl:v s::m?fyc;ts Intangible FILE NOWB.QFFEE IS:; |$;50.500 . 10. Election Campaign Finanging $5.00 May Be
ax i ‘g Iqu‘reme elecls to oo so. After MAY 1, 20 ee will be $550.0 Trust Fund Contribution. O Added to Fees
(See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE T Change  [[] Addition
NANE GLADWISH, TERRIE N
STREET ADDRESS % 4010 GALT OCEAN M"_E’ STE 1603 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME GAMMEL, KENDRIE N
STREET ADDRESS % 4010 GALT OCEAN MILE’ STE 1603 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33308 CiTY-S1-2IP
TITLE - O petete TE : O] Change ] Addition. |-
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CiTY-ST-2IP
TILE [ pelete TTLE [J thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE 1 pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S8T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ChY-81-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

sionature: < (i Bhddsh  egee Janouss  x o2 )00

SIGRATURE AND TYRED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’HZ \ Data *
e DenT

Daytime Phane #

CR2EG24 (9/99)



