2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000041054 Jan 28,2000 8:00 am
DAVID J. BORDELON, P.A Secretary of State
01-28-2000 90203 050 ***150.00
Principal Place of Business Mailing Address
334 NORTHEAST RANDUER AVENUE 334 NORTHEAST RANDUER AVENUE
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983
I = (DA
334 P Glavcluee AvVe. |
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
és e, ?/ 7555 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent
R T meem e - LT e LAY Na e‘ R T Co~ . T -
David T fordelnn/
SPIEGEL & UTHERA' PA. ) Street Address (P.O. Box Number is Not pcceptable)
343 ALMERIA AVENUE 334 NE  GlACliee  Ave
CORAL GABLES FL 33134
VBer s7 Lue,ge F/  FL|5EES

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

SIGNATURE

9. 1hwsrcl:.orpcrat|c_)n |sre1;g|blée th) s?quyc;ts intangitle N F!nI;IE NOVZVJ(.,!OE::EE ISIIF;SD.;J;)O o0 10, Election Campaign Financing $5.00 May Be
axtlling requirement anc F1acts (9 da so. fter MAY 1, €6 Wi $550. Trust Fund Contributien. ] Added to Fees
(See criteria on back) L¥:) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Deiete TImLE ' O Chenge [ Acdition

NAME BORDELON, DAVID J NAME

streeT A0oRess | 334 NORTHEASPRANDUER AVENUE STREET ADORESS

CITY-$T1-2IP PORT ST LUCIE FL 34983 CITY-5T-2P

TITLE O Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-7P

TIMLE D e . . [ Deete- . g.TME . _ ) o+ e~ O change T Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TTLE [ Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TITLE ’ [ Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS . . B STREET ADDRESS

CTY-$1-1P o o CITY-ST-2P

TME ] . ' O Delete TILE ) . ] change [ Addition

NAME . T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver aLyustee empowered to execute this report-as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or 8lock 12 if
changed, or on an attachment with/&n address, with all cther like empowered.

SIGNATURE: ey T /%,e;o/-zd,v) Soafo  [56l) TR

i ’ T - -Arj ?E: o y
7 Rl 25T
L% ,1[&’4’_41‘4/ 2
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytima Phons # J




