2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045154 Feb 08, 2000 8:00 am
. ity Nal
FINANCIAL CONSULTING AND MANAGEMENT SERVICES, IN Secretary of State
02-08-2000 90130 025 ***150.00
Principal Place of Busingss Mailing Address
12268 N.W. 48TH DR. 12268 NW. 48TH DR.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-3458
© ¥ g IR EL A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State Cily & State 4. FEI Numbger Applied For
’ @‘;ﬁ' 072 2/05 Not =0
2 Country Zp : Country 5. Cerlilicate of Status Desired O ?Eg';?q lﬁ;‘ﬂ“"*“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ . - - R - ErARe - | Neme—~——— - —-  _ o m— —_——— e T, e e T e
WARM, STEVEN Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD.,STE.215 -
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typed of printed nams of registered agent and tile it applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
. L e . m
9. ihlsrforporatlgn is elnglblde t? satlsfydlts Intangible FiLiYNOW... F:EE IS_ $150.00 10. Elaction Campaign Financing $5.00 may Be
ax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF-?SJN 1"
TITLE D [ Datete TILE CJChange [
HAME HOPPER, WILBUR NavE
STREET ADDRESS | 12268 N.W. 48TH DR. STREET ADDRESS
rv-s1-22 | CORAL SPRINGS FL 33076 CimY-ST-2P _
TITE [ Detete TITLE [Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
we ol Olpete | ™E__ [change [
NAME ) ) Tt oo =" NAME o T - - T T -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE ' Cchange T
NAME NAME
STREET ADDRESS STREET ADDRESS
LINY-57-2IP ) R . ) GITY-57-2IP
TME - D Delete TITLE [:] Change D o
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZiF

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 149.07(3)i), Florida Staiutes. | furiner certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or-trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with'an address, with gil other like empowered.

[ S e T R R R, Sy

SIGNATURE: Mﬁ S I

SIGNATURE ANDTYPED OR PRIPTED NATIE OF SIGNING DFFICER OR DIRECTOR Dats Daytima Fhona &




