->23 UNIFORM BUSINESS REPCRT (UBR) . M 1%71%,0]3(1)]3 8:00
ay 17, :00 am
2CUMENT # P99000026534 Secretary of State

(02-22-2000 90033 004 ***150.00

Tenal Macs of Business Mailing Adcress

NORTH ANDREWS AVE. 6400 NORTH ANDREWS AVE.

sunronee [aryg FT. LAUDERDALE FiL 337092172 W

Suite, Ant. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
S= CF | 20 Not Applicabe
Zip Country zp Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

DUKE, BRYAN W
8400 NORTH ANDREWS AVE.
FT. LAUDERDALE FL 33309

Street Addrags (PO, Box Number is Mot Acceptable)

City FL Zip Code

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

Signatura, typad of printed name of ragistared agent and We it applicable <NOTE: Ragistersd Agent signasura raquired when reiastéling) »DATE

i
This corporation is eligible to satisfy its Intangibie FILE NOW!il FEE 1S $150.00 1 . et Bt
Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will bo $550.00 8. Bfection Campaign Fnancing $5.00 May Bo

iteri . Trust Fund Conlribution. 1 Addedto Fe
(See criteria an back} O Make Chack Pilyable to Department of State niriBution o Fees

DFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
D [ Detete TE Clchange [ Addition
. STILES, TERRY W NAME
wemeres | a0l NORTH ANDREWS AVE. STREET ADDRESS
5t 2e FT. LAUDERDALE FL 33309 CiTY-51-2p
7 detete e O ehange T Addition
NAME
STREET ADDRESS
e Tp CITY-ST-2F

3 Delets LE [ Change [ Acdition
NAME

-7 APNEERS STREET ADDRESS

S1-2p CITY-SE-2IP

1 peiete ME ClcChange [ Addition
NAME

STRECT AOQRESS
CITY-3T- 2P

LE I Delete TiLE D change [ Addition
ME NAME
BEET ADDRESS J STAEET ADDRESS

CR2EQ34 (9/99)

ArE T ADRAESRS

~reT nn

Y-§T-2P GITY-ST-2P

LE 3 petzte TINE []change  [J Addition
NE NAME

REET ADDRESS STREET AQBRESS
iy-St-ap CITY-ST-2P

3. | hereby cerlify that the information supplied with this filing does not quelity for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the informatien
i (LGRS Is rwe-and.goewale and that my signature shall have the same lagai effect as if made under oath: that } am an officer or direcior
& this Leport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

JIGNATURE: V. e, A= K-00 @f'ﬁ 77L-9300

=" &|GHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dawa

ayuma Phona &
’31\-‘!\_\_-"‘\. [

IRYEO 0250

of the corporalion or the rg i
changed, or on an attagifnent with g

,
-




