272

=556 UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # P99000026529 May 18, 2000 8:00 am
Entity Narme S
ecretary of State
=LA LP, ING,
02-22-2000 90033 005 ***150.00
el TisSs of Businass Mailing Address
NORTH ANOREWS AVE. 6400 NORTH ANDREWS AVE.
LAUDERDALE FL 33309 FT. LAJDERDALE F1, 333082472 o
e s IR AR AR AN
Suite;, Apt. 4, etc, Suite, Apt, #, stc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE Number . Appliedt For
LS -0 100> Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ gg.g?q l!j\ig:icilﬁonai
6. Name snd Address ot Current Regisiered Agent T 7. Name and Address of New Registerad Agent
Name
OUKE, BRYAN Street Agdress (PO, Box Number is Not Acceptabie)
6400 NORTH ANDREWS AVE.
F1. LAUDERDALE FL 33309
City FL Zip Code

The ahava nared entity submits this statement tar the purpose of changirg its registered office or registared agent, or both, in the Stale of Porida.

Sipnaturs, typsd or printad nans of reiNeTed agert and e ¢ pppictDls, ‘NOTE: Registared Agant Signatutt retui od whon redtiaundy s f

This corparation is eligibie 16 satisfy its Intangible FILE N(:()WHI FEE IS $150.00 10. Eiection C an Ei
e st oo vedsnan | Ry 890w
(See eriteria on back) ] Make Check P.;iyable to Department of State ’

OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

D [J oeete LE T Crange ) Addition
STILES, TERRY W HOME

- et | 2400 NORTH ANDREWS AVE. STREET ADORESS
£T-2P F‘]’_ LAUDERDALE’ FL 33309 CITY-ST-2IF

] Detete TME [ Change {71 Addition
HAME

T aphersh STREET ADDRESS

sr.zp CTY-S7-2IP

R

CR2E034 (9/99)

3 Delete MLE Clchange [ Addition
WAME
STREET ADDRESS
CITY-ST-21P

] pejete TITLE ) Change  [] Addition
NAME

oot STREET ADDRESS

AR CTY-S1-2P

1 Datete TILE {1 Change [ Addition
NAME

[ ANTRERT STREET ADORESS
CITY-ST-2P

[ petete e [JcChange () Adaition
NAME
STREEY AJDRESS
SE-2P CITY-S7-2iP -

! hereby cerlify that the infarmation supplied with this filing oes not qualify for the exemplion stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on his report o supplemenial report is true and acouyrale anc that my signature shall have tne same legal etlect a8 if made under oath: Wnat | am an officer oF direcior
WL Sinpoiaion On e TECEIVEr of trustee empowersd B e gg as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 11 o Slock 12 if

: 2 (g0 (4S8)77L P00

zMATURE:
Agurnt Phone §

N ———.
o2y




