2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041778 May 23, 2000 8:00 am
- EyRane Secretary of State

Principal Place of Business Mailing Address
1220 NE. 12TH AVENUE 4860 NE. 12TH AVENUE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-4804 ]_ U Z 4 " [j
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbér P Applied For

A —0?{?9// Nol Applicasie

zP Country “p Country 5, Certificate of Status Desired [ O $8'75 ﬁl\dditional
S R ) N e . | Fee Required __ _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLAND, GERALD M Street Address (P.O. Box Number is Not Acceptable)
4860 N.E. 12TH AVENUE |
FORT LAUDERDALE FL 33334 f
|
City | .| ZipLCode
" FL

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 Fl‘orida

SIGNATURE
Signature, yped or printed nams of registarad agent and e if apphicable, {NOTE: Registerad Agent signatura required when reinstating} DATE
O ot e oot | pmor MAY 1,2000 Fepwil bagssop | ' EeclnCamoain Fruncing - $5.00 ey 0o
o= ’ * Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D [ Delete TMLE ‘ [Jchange ] Acdition | &
NAME HOLLAND, GERALD M NAME g
streeT ADDRESS | 4860 N.E. 12TH AVENUE STREET ADDRESS | ?é
OITY-81-21P FORT LAUDERDALE FL 33334 CITY-ST-2IP r Y
TITLE v P 7 O pelete TLE vFP T O3 change X Addition 5
NAME Joltn SeH ™My 2 NAME Tonw SCHBATL .
STREETADDRESS | & Lo, @ pri2 /2 Aot STREET ADDRESS WYhLo w08 2 vy |
CITy-§1-21P 777 4wl Fi. 33334 Ciry-ST-2¢ T L utdrdodw, £, 3233 Y
- TiTE e e e o oo s 3 telete” CTTES - - T T o T f—— -~ O thange  [J Additiei [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelste TITLE ' (3 change  [J Additicn
NAME NANE :
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2IP
TTLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP |
TILE O Delete TITLE [0 change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sarme legal effect as if made under vath; that | am an officer or director
of tha corporation or the receiver or trustee empoweget (o exacute this regort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with ddpbss, wil all pther like empowered. ‘

SIGNATURE: A7 fdenic  yf Y-2f-00 | Gr5-77/-224

SIGHATURE AND TYPED OR PHWED NAME OF SIGNING OFFICER OR DHECTOR Date i Daytime Phone #

I ]



