2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signatura, typad of printad name of registered agent and ttle if applcable. (NOTE: Registerad Agent signature required when reinstating) DATE
. L e ) ]
oot oo dsta. ™% | ptor MEN 1,2000 repwinba ss000 | 1 ECCinCampsinFrarcr - $5.00 oy e
o TE : Wt b . Trust Fund Contribution U Added to Fees
{See criteria on back) O Make chec'!l‘ Payable to Department of State

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelste THLE O Change  [] Addition
NAME WHITE, GARY NAME
STREET ADDRESS [ O8O0 NW 718T STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-5T-2IP
TMLE [ celxte TITLE ) change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiY-51-2IP
TITLE O palste TILE [Jchange [ Additien
NAME T T T . - = "NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Detate TILE O ctange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-7IP CITY-5T-ZIP
TILE 7 pelste TILE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-8T-2IP
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ABDRESS ~ STREET ADDRESS

L CITY-ST-2IP CITY-$1-2P

T

13. | heraby certify that the infermation supplied-with this fiing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplgmehtal reporf Js true and agcurate and that'mysignature shall have the same legal efiect as if made under cath; that | am an officer or director
of the sorporation or the recejel or fruslee empowergd togxecuts th'ﬁ@ed by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmpé .4dd , wit

SIGNATURE:

CTaR Date Caytrme Phone #

DOCUMENT # P9900002671 1 FILED
3. Entty N Mar 02, 2000 8:00 am
ASHLEY WHITE & ASSOCIATES, INC. Secretary of State
03-02-2000 90089 048 ***150.00
Principal Place of Business Mailing Address
3300 NW 5T 9500 NW ST
TAMARAC FL 33321 TAMARAC FL 33321-1912
S v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
é& "'0 9/ d 42 §/ Not Appiicabie
Zip Country Zip Country 5. Certificats of Status Desired 0 $8.75 additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— =c R —Narpe - = - ——— e — —— —
GASS, DANIEL G Street Address (P.O. Box Number is Not A tabl
s 0. }
10001 NW 50TH STREET, SUITE 204 oI BorTmer B e
SUNRISE FL 33351
City FL Zip Code

CR2E034 (9/99)



