2000 UNIFORM BUSINESS REPORT.{UBR)

1. Enity Ko - #-4 Jun 05, 2000 8:00 am
05-02-2000 90020 002 ***150.00
Principal Piace of Business Mailing Address
- | QUORUM BUSINESS CENTER #2 QUORUM BUSINESS CENTER #2
630 SOUTH MILITARY TRAIL 680 SOUTH MILITARY TRAIL
DEERAIELD BEACH FL 33442 DEERFIELD BEACH FL 334423023 .
Suite. Apt. ¥, etc. Suite, Apl. #, elc. - DO NOT WARITE IN THIS SPACE
City & State City & State 4. FE} Nurnbwer Applied For
&as :_Oq / &13 4 Not Applicable
Zp Country Zp Country 5. Cerficate of Status Desied [ 079 Additional
Fee Required
6. Nama ond Address of Current Registarad Agent 7. Name and Address of New Registared Agent
Name
GILL, A. WAYNE ESQ. - T S — ——= -
treet Address (P.O. Box Number is Not Acceplabla)
2001 W. SAMPLE RD., #300 - o ! . .
7 POMPANG BCH FL 33084
City FL Zip Code
8. The above named entity Submits this statement lor the purpose of changlng its registered office ar ragistered agent, or both, in the State of Flarida.
SIGNATURE .
Signatur, typed o (rinted name of rcisiared mgen and ttie I soplicatie. {NOTE: Rogistared Agom signatuie roguired whon reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 tocti ‘an Fi .
Tax filing requirsment and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. %z":&zag::%‘w:: neing m?oﬁ:: e
{See triteria on back) Make Check Paysble 1o Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
e O Delete e ddCcTOR. [ Change  (X] Addition §
NAME g NAME CAMPBELL., DOLGAS . <
STREET ADDRESS STRETADORESS | £ Ry SoUTH MILTRRY TRAIL 3
CiTy-ST-21P CITY-51-2P w
L Dzsesise) Beacd, FL 33¢4¥2 1
THLE [ pelete TInLE Clcrange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CITY-§T-2P
TiE O Dewete TTLE ) Clchange (T Addition
NAME NAME - - .
STHEET ADDRESS STREET ADURESS
CITY - ST-2IP CUrY-S7-21p
TS P —— . =~ Dakto =<~ § - MLE - - — T Change .} ASGtien. ) _
NAME RAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2P civy-SI-2iP
Tme [ Detete TME [) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TME 3 oleta e (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-51-2IF o CiTY-51-2P
13. | hareby cerlily that the information supgfiad yith this filing does nol quality for the exemption stated in Section 119,07{3)(i). Fiodda Statutes. | further certily that tha injormation
indicaled on this repan of supplemprtal repgrt is true and accurate and that my signature shali nave the same legal eifect as if made under cath; that | am an ofticer or director
of the corporalion of the receivacg me Armpowered 10 exgbute Ihis report as required by Chapler 607, Florida Statutes; and that my flame appears in Biock 11 or Block 12if
changedi, or on an attacheemi gAgess, with all otheflike empowered. /
f S TS g - -
SIGNATURE: AR }/&%M/ sppo0  Zy-Yi8-294
X mzamnmmcmn ‘ Dats Dirytimes Phans ¢




