2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT .
DOCUMENT # P99000002677 Aug 30, 2000 8:00 am
WILLIAM J. LANE & ASSOCIATES, INC. / Secretary of State

08-30-2000 90006 002 ***550.00
Principal Place of Business ' Mailing Address
11111 MINNEA¢POLIS DRIVE 11111 MINNEA¢POUS DRIVE
COCPER CITY FL 33026 COOPER CITY FL 33026
T g 00
Wi~ enpolrs- DK - ame._as  ABove—
Suite, Apl. #, eic, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State . City & State 4. FE! Number Applied For
COGID@\ [‘('7\/1 Fz" : é.{‘ 7 958283 Not Applicable
Z'_Pg 302p Cﬁgﬂ ) Zip Country 5. Cerificata of Status Desied (] ?ese.:esq fddtional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namequc ac O e /W

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

, CORAL GABLES FL 33134

r
st City FL Zip Code

;
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when rginstaung) DATE
9. This corporation is eligible to satisfy its Intangible - |- uamwme EILENQV[IH,FEEIS~$5__59;OO¢:9 a-:,:; o] 10, Electi ianEi _— Y )
Tax filing requirement and elects 10 do so. E/- Atter SEPTEMBER 13, 2000 Min. will be -3750.06':" 0. Tlecznon Campaugn. -inancing D.._-, 85.00:Ma0 R0 .
e 7 rust Fund Contribution. Added fo Fees
{See criteria on back} Make Check Payable to Department of State
Mo, + . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ) elete THLE [ change [ Addition
NAME LANE, WILLIAM J , ’ NAME
stReeT ADBRESS | 11111 MINNEA¢POLIS DRIVE STREET ADDRESS
CITY-8T-2IP COOPER CITY Fl_ 33026 CITY-8T-Z2IF
TITLE [ Detete THLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TMLE ) o Doelte-- -Fme—=-"%} e == = T T [ change [J Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-41-21P
TITLE [ celete THLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-§1-2iP
TILE 7 Delete TITLE I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [] Delete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing ffes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is true anccurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregdlf 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 atXaChment ith an address, wither like ermpowered., —
SIGNATURE: _~ UGy G éf/z%ﬁ ( ?J/‘f/?‘%-?ﬁ%l

Date Daytime Phone #

CR2EN34 (5/00)




