2000 UNIFORM BUSINESS REFJRT (UBR) 3 )

1. Sty Namo May 11, 2000 8:00 am
03-14-2000 90014 037 ***150.00
Principal Place of Business Mailing Address
2654 SOUTHWEST {10TH DRIVE 2654 SOUTHWEST 10TH DRIVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-5908
Suite, Apt. #, etc. Suite, Apl. #. exc. DO NOT WRITE W THIS SPACE
City & State City & State 4, FEI Mumber Apptied For
L5 -090G 484 Not Apphoable
Zp Country 2 Country 5. Cerlficate of Status Desieg (] 90«79 Additional
Fee Required
l_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREHA’ PA. Street Address {P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede
B. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Sigaature, typad or printad name of 19gisteed agent and stla « applicabls. [NOTE: Registarad Agent signature requindd when rénsianng) DATE
9. This corporation Is sligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 tection Campa .
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election C mpau:;n ffmancmg o $5~00 May Be
' Trust Fund Contribution. Added 10 Fees
{See criieria on back) 3 Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
T PTD O Delete Tl D change [ Addiion | B
NAME COLLINS, JOHN J NAME %
sTReET AORESS | 2654 SOUTHWEST 10TH DRIVE STREET ADDAESS 8
er-sT2¢ | DEERFIELD BEACH FL 33442 CTY-ST-2P &
[
me veD ] elele TTLE [JChange [ Addition | O
NAME COLLINS, JOHN ¢ NAME
STREET A00RESS | 2654 SQUTHWEST 10TH DRIVE STREET ADORESS
cv-st-2r | DEERFIELD BEACH Fl. 33442 CirY-st-z¢
TE - . . Cloetete .. J TIE 1-- . [JChange L3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-2iP
TE 3 petete TITLE [J change [ Addition
MAME HAME
STREET ADDRESS ] STREET ADLRESS
CITY-ST-21P . - CITY-5T-2P
TILE T . [T Delete TME [J Change  [I Addition
NAME Tt NAME
STREET ADDRESS SYAEET ADURESS
CITY-51- 2P CITY-§1-21P
TIRE 3 pelete TITLE . {3 Change ) Addition
TARME HARE
STREET ADDRESS SEREET ADDRESS
CITY-ST- 24P CITY-$T-23P
13. t hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusige empowered to exacute this report 25 required by Chapter 807, Florida Statules; and thal my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (i T2

?ﬂauae ANDTYPED DR PRINTED OF SIGNING OFFIGER OR DIRECTOR Dayime Frone B

3. 1000 f)sc/%?zovfag

rroommr L

L,



