2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000012043
1 Emity Name Feb 24, 2000 8:00 am
BRUCE MABK D.C., P-A. Secretary of State
02-24-2000 90032 006 ***150.00
Principal Place of Business Mailing Address
350 PALM CIRCLE WEST 350 PALM CIRCLE WEST
#308 #3068
PEMBRCKE PINES FL 33028 PEMBROKE PINES FL 33180-2597
R s IO O
104D (UniiviERS TN DRIVE /cg‘:?a UNIVERSITN] DRIVE
Suite, Apt. #, etc. Sulte, Apt. #, ete. ! DO NOT WRITE IN THIS SPACE
City & State T Ciy B Stae 4, FE) Number 0T T Tapplied For
COlQﬁL \SPQIU@'S Fé"‘ CDML- SDAQ/U@S F‘L- {05- - 0 99’715&9—/ Not Applicable
5 Zam 07 / CDZ“E% A Zg) 3 0 7 / Cﬁg A 5. Cerlificate of Status Desired M ?eae.ggq lﬁfecgﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - _ . Name
R RUCE Dax, GRALL
g Sitr ress (P.Q. Box Number i Agce ]
350 PALM CIROLE WEST "“V4435° LI VE f?\’f Héive
#308 ’
PEMBROKE PINES FL 33028 , ,
“CorAL SPRiNGS  FL 33071 |

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

"R [HARK y, Ve Jro

SIGNATUR
Signawis, typed or printed name of registared agent and title If applicable. {NQTE: Ragistered Agent signature required when remstating) DATE
, N o . i "

9. This corporation is eligibla 1o satisly its Intangible FiLE!‘NOWI.. FEE IS $150.00 10. Election 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. | Added 1o Fees
{See critenia on hack) ] Make CheckJ-PayabIe to Depariment of State

. h OFFICERS AND DIRECTORS ~ 12~ ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11

e D 3 Celete e WChange [ Addiien

NAME MARK, BRUCE NAME

smeer anoress | 350 PALM CIRCLE WEST sweersonness | 1 Qe UMIVERSITY DR ,VE

omv-st2e | PEMBROKE PINES FL 33025 o2 oRM SPRINGS |, FL 3307

TITLE O pelete TTLE [J Change  [T] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ’ CITY-ST-2IP

TILE [ pelee TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ telee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTV-51-2P CITY-$7-21P

THLE O Delee TITLE (] Changs [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Staiutes. 1 further cenify that the information
indicated on this report o 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 trusteg empowereghto exggate 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 attachment wi 2SS, a | o] ke empowered.

SIGNATUR L @;L@!ﬁzucé MARE. / //?AO asy- 17~ (p 830

SIGNATURHE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Cayhme Phone #

CR2E034 (9/99)



