2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046198 FILED
vowh Sgp 12,2000 8:00 am
i . ecretary of State
09-12-2000 90145 044 ***550.00
Principal Place of Business Mailing Address
22755 SW 202 AVENUE 22755 SW 202 AVENUE
GOULDS FiL 33170 GOULDS FL 33170
R s IR RN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Nurmber Applied For
@ = OQ 22;\% Not Applicable
Zip . R _98,””‘“’. - ,,-,Zip_ U , Counltry I 5. Certificate of Status Desired o . ﬁgﬁiﬁgﬂﬁonql O
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAAS, JOHN P ESQ

44 NE 16 ST Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33030

City FL Zip Code

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

SIGNATURE
Signature, typed o printad name of registered agent and 1itia if applicable. (NOTE: Registarac Agent signature requirad when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE [S $550.00 . - )
Tax fiing roquiraraont andl Shocts 1? doso. ' Atter SEPTEMBER 13, 2000 Min. will be $750.00- | ' 5:3;:'23;3(’3";??;“5;”‘3"°'”g 0 $5.00 may Bo
o ) N n. Added to Fees
(See criteria on back) ' Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D [ Detete TITLE O ctange [ Addition
NAME BROMLEY, JOHN NAME
STREETADDAESS | 22755 SW 202 AVENUE STREET ADDRESS
CITY-S7-2IP GOULDS FL 33170 CITY-ST-21P
TITLE D O Delete TLE ’ [ change [ Addition
NAME MYERS, BARRY NAME
STREET ADDRESS | 22755 SW 202 AVENUE STREET ADDRESS
CITY-ST-ZIP GOULDS FL 33170 CITY-S7-2IP .
ME |- e Y e h o [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2I
TITLE [ belse TITE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-ZIP
TME [ Detete TILE [ change  [] Addition
NAME _ NAME .
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-ST-28

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all gher like spower
SIGNATURE: ___SIGNATU; US00  (3o5)243-57)

SIGNATURE AND TYPED OR P

e AT

CR!t



