2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

P 79000047645

Ascen':‘;ion C&Fdhl %aseme,n‘f'/h\)c,.

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90031 006 ***150.00

Principal Place of Business Mailing Address

3737 N Andrews HUE’.,IZS
Ft. Lavderdale, FL 3324 Ft.

737 W, An

drews Rue 125

volardale F(333)

H0101803

2. Principal Place of Business

3. rﬂiili;g/Address

Suite, Apt. #, etc. Suré, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o (n S—O?al B(DD\ Not Appiicable
Zip Country Zip Country 0 $8.75 Additional

. tificate of i
5. Certificate of Status Desired Fee Required

'6. Name and Address of Current Registered Agent

‘7. Name and Address of New Registered Agent : - -

MfﬂAae/ {A)bﬁh
AT WV, pnclrews Ao 125

F+ Lavderdale FL 322)]

™ Deene il £ Kinbhrew

Street Address (P.O. Box wer is Not Ac

ptable)
reunls e

£ 4 /25

" FZ Lasolsrdale

Zip Code

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

SIGNATURE (uv:ul@ %. 'Y

Signatura, typed or printad name n!‘iégisrered apent and title iIf applicabla.
9 B

{NOTE: Registered Agent signature required when rainstaung)

/4;0,?*}/ 30, 2000

DATE

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do so. |
(See criteria on back) O

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE l ) [ pelete TILE [[] change (] Additicn
NAME MIICHRE L WIAEN NAME

STREET ADDRESS | 23732 4) R el re wos Avelds STREET ADDRESS

CITY-ST-2P Et ) uof_e,r—cfa.h. , =) 33?/1 CY-§1-21P

TITLE gP) O Delete TILE [ cChange [ Acdition
NAME TOHERE 2L K 176/CE 2/ - MAME

STRETAOORESS | = 22 7 M fopdrens fre. 125 N smeetavomess | e o
oTr-st-ze | gt MV-Q/AZP =/ 333/ CITY-S1-2p

TITLE [ celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-$3-2IP

TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ?

GITY-ST-2IP CITY-$1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

13. | hereby cerlify that the information supplied with this fih‘né;
indicated on this report or supplermental report is true an

changed, or on an atlachmentvth an address, with all other [k

goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corparation or the receives or trustee empowered 0 execule, this report as required by Chapter 607, Fiotida Statutes; and that my name appears in Block 11 or Block 12 if

%O Cooo 759 547000

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phoria #

CR2E034 (9/99)



