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2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P98000104228

1. Entity Mama
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DC NOT WRITE IN THIS SPACE

Mailing Address

1885 W. GOUMERCIAL BLVD. STE. 120
FORT LAUDERDALE FL 33308-3066

Principal Place of Business

1885 W. COMMERCIAL BLYD.. STE 120
FORT LAUDERDALE FL 33309

2. Prircipal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & Slate City & State 4. FEI Number T Appliad For
(pS- 10 5 a | a - Not Applicable
Zip Country Zip Country " " .~ 8B.75 adanignal
B . o . r5---09""1‘=a‘f_ 9{ Slawi Desired O Fao Roquired
8. Name and Address ol Currenl Registered Agent 7. Name and Address of New Registered Agent
‘ - : Name - .

ROSS, PATRICIA F Sireot Address [P.O. Box Number is Not Acceplabis)

1885 W. COMMERCIAL BLVD., STE. 120 L

FORT LAUDERDALE FL 33309

City

F L LZip Code

& The abova named entity submits this statement for Ihe purpose of changing iis registersd office o registerad agent, or both, in the Stz of Florida, |

SIGNATURE

{See critaria on back)

— O

|.-Make Check Payable to Departmani.of State

S)Enanms. fypect or prinlad N e Of Mg iarea Agen ana hile i appicabls. [NOTE. Ragisiesen Agant signalury reuitec when fanstating} . DATE
9. This corparation is sligible 1o satisty its Intangible F{LE NOW!! FEE IS $150.00 10. Sloct Ca;n aion Finani
Gl
Tax filing requirement and slects 1o da sa. Afier MAY 1, 2000 Fee will be $550.00 Election Lamagigh Minancing $5£C1)Oh;.:;; sae

Trust Fund Contribution.

ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 12,
mE PSTD 7 petelz TE [ changs [T Acdition
HAME ROSS, PATRICIA F Y
swreer aooress | 1685 W. COMMERCIAL BLVD., STE. 120 STRET AODRESS
cArY-ST-Zp FORT LAUDERDALE FL 33309 &TY-S5-21P ‘

' OTLE VD (1 oelete e Clcrange ] Adaition
HAME FAY, MARY } NaME
stReeTAnDESS | 1865 W. COMMERCIAL BLVD., STE. 120 STREET ADDAESS
Oy S8-7P FORT LAUDERDALE FL 33309 ury-51-2iP
ME e O3 cerete 0 Tme ) T - =T [trenge [ Addition
NAME HAME
$TREET ADDRESS $IREET ADORESS
CITY-ST-TiP - - -Q omvste- -
MLE O oerere e [Ichange [ Adition
HAME . MAME
smesTapprEss | L T STREET ACDRESS
LUry-ST. 219 R ¢ITY-S1. 2P
e ] petete TITLE O Change  * [ Addition
HAME NAME
STREET ADOVIESS $THZET ACDRESS )
CITY-ST-7P T CiTY-§T-0P [
e O telete TinE D change [ Addiios
WANE HRME .
STREET ACDAESS STAEETADDRESS | T T - R Tno KE St
ChY-st-2p CTY-ST-1P - - -

13. | hereby certify ihat the information supplied with this filin
indicated on this report or supplemental report |s true al

. ok the corporation or the receiver or Liustee empawared to exgcute this repor as required by Chapter 807, Flonda Statutes; and

¢ with an address, with all

changed. ar oA an &
e —————"

e om e

JENCE W CCIE

ampowared.

GREm
BL" &.)"-: _-t‘

does not qualify for I exemption stated in Section 119.07(3)(i), Florida-Statutes. | further ceriify that the irformation
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

that my narme appears in Block §1 or Block 12 if

\ﬂ(b . Qsy .- ‘%32) Q809

SIGNATURE: _

SHSNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR

¢ Doe Daytuns Phne ¢

|
!
|

CR2E034 (9/95)



