2000 UNIFORM BUSINESS REPORT (UBR) 3/

DOCUMENT # P93000026544 FILED
DCOCMENT ¥ P98000026 May 17, 2000 8:00 am

HICHAFID:_K: GALIONE & -ASSOCIATES, INC. S ecretary of State

(03-08-2000 90061 021 ***158.75

Piincipal Place of Business Mailing Addrass
10105 W. SAMPLE ROAD 10105 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 30653537

T A5 sraeer |5 Box G560 AR ARG

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & Stats ) 4. FEI r Applied For
CoRh 5P, FL | CoBAL s, FL 05" 092G S, o roveans
Zp - Country Z Count 5. Ceortificate of Status Desired E/ $8‘75 Additional
33 ) jusp 33075 | U Foo Roauired
T §. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ’ T Name \
H . ()
T2 N 1 S R SR T A S REE T
3732 NW. 16TH STREET 10320 A
T. LAUDERDALE FL 33311-4132
o RAL SPRING: ' -
CoRAL SPPINGS  FLIBEDLS
B. The above named entity submils this statement for the purpdsa of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typad of prinied name of regisiered agent and bte if applicable. (NOTE: Registerad Agem signature requirex] wivers falngiating) DATE
9.1 This corporation is’aligible to satisty its Intangible - FILE NOW1! FEE IS $150.00 10, Elaction C. . :
PP . 5 ampaigh Financin N
i3 Jrax filing Fefiuiremant and etects to do so. . - After MAY 1, 2000 Fee will be $550.00 Trust Fund Copné:;igbutiqn. 9 0 fdsd g(t)o"g);se
(See criteria on hack) O Msake Check Payable to Depariment of State
il. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D 0] pelete TtE D, PRESIDEMT , TReASUASE Kot U aattin | &
w1 GAUIONE, RICHARD K. ™7 e RICHARD K, (OE 2
STREET ADDRESS | 10105 W. SAMPLE ROAD ST ARESS | B0 ANL) 287 sS7. §
orv-s2e | CORAL SPRINGS FL 33065 ovsr | CoRAL SPRINGS, FL. BF6S &
TITLE "0 Datate TTE D, vice CERESIPDEAIT PABhange [ Addition | O
N e (ORI DIANFE GALLIONE
| STREET ADDRESS STRECTAOLRESS | 7t 2 B2 el 2870
GIFY-ST-2iP CIFY-$T-2iP Co 2R SR s '
JHME - s e - o 1w [l Oglete- QB | e e T T O Change (] Addition~
| NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7% GITY-ST-21P
s [ pelete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-$7-2IP
me [J Detete TLE {7 Change (] Addition
NAME : - NAME
STREET ADDRESS - ) STREET ADDRESS
SITY-ST-21p CITY-ST-21P
T B I Detete TmE Ol Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESE
CITY-S1- 27 ) CITY-ST- 29
. i
13. 4 hereby ceriily that the infermation supplied with this fiing does not qualify for the sxemption staled in Section 119.07(3)D), Flarida Statutes. | further certify that the infarmation
indicaled on 1his report of supplemental report is trug and accurate and that my signaturé shall have the same iegal effect as if made under oath; that | am an officer or cirector
of the corporation or e receiver s AERIRMDOWES 5 ortBspanuirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an anachm ” o Aothepdik 8
ki A - CHAICMAY, CED  2./19/00
SIGNATURE AND TYPED PRINTED NARE OF SIGNING OFFCER CRDIRECTOR Daa Dayurmns Phona #

~



