2000 UNIFORM BUSINESS REPORT (UBR)

FILED
 DOCUMENT # P99000009124 Feb 22, 2000 8:00 am

ROBERT F. CURRAN, ESQ. P.A. Secretary of State

02-22-2000 90003 028 ***150.00

Principai Place of Business Maiiing Address
7520 NW 6TH COURT 7520 NW 6TH COURT
PLANTATION FL 33317 PLANTATION FL 333171007
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
N Not Applicable

$8.75 additional

Fee Required
7. Name and Address of New Registered Agent

2 Courtry Zi G
0 v ip ountry 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent |

Name

CURRAN’ ROBERT J ESQ. Street Address (P.O. Box Number is Not Acceptable)
7520 NW 6TH COURT
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if apphcable. {NOTE: Registered Agent signature required when rsinstating} DATE
> Effﬁl:rgpg?uﬂ?r:rfﬂ%:f ot Aﬂel:lnliniy 10 v:c:s!)!n ‘:=Ee§ ﬁlf l:es gg:o 00 10. Election Campaipn Financing $5.00 may Bo
| T ' - Trust Fund Contributicn. O Added to Fees
(See crlteria on back] a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D [ pelete TMLE ' O Change [ Addition
NAME CURRAN, ROBERT F ESQ. NAME
streer apcress | 7520 NW 6TH COURT STREET ADDRESS
CITY-5T-71P PLANTATION FL 33317 CITY-S1-2IP
TITLE O pelgta TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme T - R ETT T T - -7 T T T T7[Ochenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
OUTY- ST- 2P CITY-ST-2IP
me [ pelete TILE CIcChange  [[] Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP . GITY-ST-2IP
TILE ' O pelete TITLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
#htal report is true and accurate and that my signature shall have the same legal eflect as if made under calh; that | am an officer or director
Pexosute this report as required Chapter 807, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

e empowerad.
RIS

bt & S NS AP i
' SBIGNATURE AND TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dater Daylwme Phone #

13. | hereby ceriify that the informatiop
indicated on this report or suppé
of the carporalion or the recel
changed, or on an attach 3

SIGNATURE:

soa

CR2E034 (9/99)



