2000 UNIFORM BUSINESS REPOURT (UBR)

1. Entity Name n /l ]]]
EBANKS AND ASSOCIATES, INC ar 04, 2000 8:00 a
NG Secretary of State
03-04-2000 90071 025 ***150.00
Principal Piace of Business Mailing Address
260 NW. 106 AVENUE 260 NW. 106 AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3922
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1IN TRIS S8PACE
City & State City & State 4. FEl Number Applied For
Not Applicable
Zi Zl 1 iti
® Country P Country 5. Certificate of Status Desired Ol $8'75 P_\ddltlonal
Fee Required
6. Name and Addrass of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
EBANKS' NEIL A Streat Address (P.C. Box Number is Not Acceptabie)
7210 N.W. 179 ST. #205
MiAME FL 33015
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 or printed namea of registered agent and tile if applicable {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW FEE IS $150.00 ' I
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ErS:ttIzﬂniag]oﬁ:ﬁiti:namng O .?dsd.egqoh;ay e
= . ees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
' TITLE PD~™ 1 Gelete TILE [ Change [ Addition
NAME EBANKS, KATHRYN A NAME
STREET ADDRESS | 260 N.W. 106 AVENUE STREET ADDRESS
oiry-st-2P PEMBROKE PINES FL 33026 GITY-S7-2P
TIRLE VPD [ Dslete me [Jchange [ Addition
NAME EBANKS, NEIL A NAME
STREETADDRESS | 260 N.W. 106 AVENUE STREET ADDRESS
orv-sr-2¢ | PEMBROKE PINES FL 33026 oimY-sT-2
me - - STD-- - - = O okt TITLE . o ' {7 Change  [[] Addition
NAME EBANKS, JOHN A 1l NAME
STREETADDRESS | 260 N.W. 106 AVENUE STREET ADDRESS
orv-s-2P | PEMBROKE PINES FL 33026 orY-s1-2
TITLE O pelete TITLE [1cChange [ Addition
NAME NAME
STREFT ADDRESS o STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] [ Detete TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . }\/) CITY-5T-2IP
13. | hereby certify that the information supplfed with this filing_does nptAu ii?for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental feport is true and Accyrdie’ and tpat my signature shali have the same legal effect as if made under oath: that | am an afficer ar director
of the corporation or the receiver or trusfee empowered this réport uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an afidresg, with a) empoverad’ ,/
_ . —— 'y
SIGNATURE: @ Ry =’ g /ﬁ{ 2-22-0  y-{32- b—QIS
SIGRRTORE A.f TYPED CR FRINTED VME of SIGRTRG OFFICER OR DIRECTOR Date Daytime Phone #
Fi v

LI Y

CR2E034 (9/99)



