2/22/

-=22 UNIFORM BUSINESS RERORT (UBR) FILED

CUNENT # P99000026532 “Seeretary of State.

= OFFICE, INC. 02-22-2000 90033 003 ***150.00
"ace of Business Mailing Address
NORTH ANDREWS AVE. §400 NORTH ANDREWS AVE.

SUNFRNAIE FL 33309 FT. LAUDERDALE FL 33203-2172 m

wata, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
iy & State Cily & Slate 1 a FzN@ber ‘ Appliet For
22 AL O0 AL Nat Applicable
7i i .
i Country Zp Country 5. Cortificate of Status Desited [ $8.75 Adaitional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUKE, BRYAN W Streer Aadress (F.0. Bow Number is Not Acceptabie)

6400 NORTH ANDREWS AVE.
FT. LAUDERDALE FL 33309

City FLJ Zip Code

The above named enlity submits 1his statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

~

Signature, fyped of pinied narma of registered agent and uile f epplicable. tNQTE: Registered Agant signature fequirad when fenstating} !

This corporation is eligible to satisfy its Intangivie FILE NOW!t FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
{Sea criteria o back] Ol Maks Glieck Payable to Department of State

QFFICERS AND DIRECTORS

10. tlection Campaign Financing $5.00 may Be
Trust Funa Contribution. () Added 1o Fees

ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNE [ change [ Addition
NAME

STREET ADORESS
CITY-51-7P

b . T Detete
. STILES, TERRY W
“oemoozee 1 5400 NORTH ANDREWS AVE.
s FT. LAUDERDALE F!. 33309

- D Delete 1ITLE D Change D Addition
NAME

- aangEST STREET ADDAESS
gi.qe CiTY-ST-2IP

1 Detere TILE £ Change ] Addition
NAME
STREET ADDRESS
eiY-S-2P

E O palete TITE [ Change [ Addition
) NAME

7FF7 ADNARFSS s‘]ﬁ[ﬂ ADDBESS
v-S$T-BP CITY-ST-7IP

£ L7 Datete TRE 1 Change (] Addition
W NAME

1EFT ADDRESS STREET ADDRESS
v-ST-21P CIFY-ST-21P

i3 O detete 113 [ Change [ Aduition
3 NAME

€ET ADORESS STREET ADDRESS
Y-57-7P CITY-SE-2IP

CR2E034 (9/99)

. 1hereby certify that the information supplied with this filing 2 oauailify for the exermnption stated in Section 112.07(3)(i}, Florida Statutes. ! furlher Gextily that the information
amy that my signaiure shall have the same legal effect as if made under gath; that | am an officer or direcior
eoort a8 required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

v P. 2-/(-60 \Qéﬂl 775*,7?00

IGNATURE:

o
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFRICER OA DJAECTOR Dayp Owynme Phone

IRABD W DURE




