2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056317 FILED
*+ Endly Name \/ Sgp 12,2000 8:00 am
e

FLEMING, FLEMING & WOLFE, INC. cretary of State

09-12-2000 90002 032 ***550.00

Principal Place of Business Mailing Address )
1230 GULF STREAM WAY 1230 GULF STREAM WAY i
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404

e WAL

Suite, Apt. #, elc. d Suite, Apt, #, ete. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i Nag ey BIMA ﬁ‘ Lo DD 4 q /4] Not Applicable

Zip . Country Zip Country . . . $8.75 Additional
3 5 4~04’ .%maed o __ | 5. Certificate of Status Desired.. . [1- Fae Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEMING, SUSAN WILLIAMS

Sireet Address {P.O. Box Number is Not Acceplable)

1230 GULF STREAM WAY

SINGER ISLAND FL 33404

City FL Zip Code

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

/ -
SIGNATURE WMML‘W %f/‘”’%/
Sig| . typed or printed name of registerad agant and tile f applicabla. . _/ (NGTE: Registared Agent s%tura required when reinstating) DATE

9. This corperation is eligibla to satisfy its Intangible . FiLE NOW!!! FEE IS $550.00 10. Elsction € ion Enancin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' Erj;',?ﬂn o ° g fgﬁ%’@; Be
(See criteria on back) O Make Check Payable to Department of State '
1. = . OFFICERS ANDDIRECTORS ___ J12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PEANCLPLZ " [ Delete TITLE [dchange [ Adaition
NAME S05an Wwuiwns ¥Lem 'Acg NAME
STREET ADDRESS | | 2R L4 VS T2 vl u.:g,‘_a, STREET ADDRESS
CITY-8T-7IP 5\?\.97(.#' b o %qoq__ CITY-ST-2IP
TLE wwlx’—/ O Delete TITLE CTcharge T Addition
NAME Seden oM Freaming NAVE
STREET ADDRESS | (. Zpe> CHOLA~ “STIZ 2. STREET ADDRESS
CITY-ST-7IP “ ey e (V="2V.V G — 4 CITY-5T-2IP
me -~ - iR T T Obees o — | o T s T TUTT T T CYchange T [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-S1-2IP
TITLE ] oelets TITLE 3 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 3 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 velete TITLE [JcChange  [] Addition
NAME k NAME
STREET ADDRESS - STREET ABDRESS
GITY-ST-2IP ; CITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementat 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 raceiver or trustee empowerad 10 executs this re a# raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changejd. or on lan at!‘achrIJzntA Mfim an address, o)@er Iik.e emp 605“” UJILCJQM m' ”ﬁ
SIGNATURE: : z2li2fon  Gbl PO oS

Pals Daytima Phona #

CR2E034 (5/00)



