2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033450 FILED

1. Entity Name May 23, 2000 8:00 am

05-23-2000 90245 014 ***150.00

Principal Place of Business Malling Address
113 N FEDERAL HWY
DANIA FL 33004 -26803

e w5tz IR

Suite, At #, elc. Sy /ﬁt. #, et / DO NOT WRITE IN THIS SPACE
Sl BOX (7

City & Stale CﬁW/‘E‘y 5%/1 , p/ R * FE%EEOﬁZ? ? g 7 QEE J;Z?alznble

n Z . o L .
Ze Country %ay., 17} ’ Countryb{ . { , 5. Certificate of Status Desired [ Eg'g;quﬁf:é"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r
ADAMS’ GERALD J Street Address (P.O. Box Number is Not Acceptabls)
113 N FEDERAL HWY
DANIA FL 33004
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and titie if applicable. {NOTE. Regisiered Ageni signature required when rainstating) DATE
9. This Sorpora[ign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Slection Campaign Financing $5.00 May g
Tax filing requirement and elects to do so. | After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)és
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | k3 ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THTLE PVST ] Delete I TITLE . [ Change [ Addition
NAME DAVERN, DENNIS NAME
STREET A0DRESS | 35 SANFORD ST SYREET ADDRESS
CITY-ST-ZiP ST AUGUSTINE FL 32084 CITY-ST-2IP
TIMLE D [ pelete TME [ Change [ Addition
NAME DAVERN, DENNIS NAME
STREET ADDRESS | 113 N FEDERAL HWY STREET ADDRESS
crv-st-zP | DANIA FL 33004 CITY-ST1-2IP
M ] Delete TMLE i~ [ Change }QAddnim
NAME NAME 6'63?4;\? g F%M}
STREET ADDRESS STREET ADDRESS /17) . - W {// ¢
CTY-ST-2P ov-size | g4 Bl A 35’03/
TLE 1 Delete TITLE 4 " O change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {3 pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2IP
TILE [ oelete TITLE O change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P ‘ ﬂ / /] CITY-§T-2IP

ling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
4 g and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trys red to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears ip Block 11 or Block 12 #
F #h all other like empowered.

- grwd%{%‘ C Ay A5 — piieciod 577 02

SIGNATURE Au{frvbmn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytime Phone #

CR2E034 (9/99)



