2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056543 |~ Sgp 13,2000 8:00 am
ety ane ecretary of State

J'I'M'I' 4 HEAL’ |NC' 09-13-2000 90055 031 ***550.00
Principal Place of Business ) Mailing Address
3390 FOXCROFT RD.. SUITE G111 3390 FOXCROFT RD.. SUITE C-111 .
MIRAMAR FL 33025 MIRAMAR FL 33025 -

HEI06420

MW

2. Principal Place of Busingss 3. Mailing Address ”ll"lll “I ||
2340 5)6::-0'{:‘ y24 P-of3ox Y5885
Su.ihe; ?t. f};tc,. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
erAHAr A FC PQM_‘)PO& PHV!-S. /Q 65" 0?‘/5.{0? Not Applicable
ZI%} 0 2‘5 A g%{m!y ‘M)‘"s i‘pg oR ‘/ ijm"é 5. Certificate of Status Desired O ?e%gasq ‘j;‘ﬂ“"“a'
4 " '6. Name \and- Acidr;ss‘of Cui';'ent Registered Agent 7. Name and Address of New Registared Agent
—— [ = ERE = e T - oL - s NS - | *Mame P et R e b T v e o s e - R e
-
' gggg‘ :gb;égg?_.r'}gn SUITE C-111 Street Address {P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025

City FL Zip Coda

B. The above named 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 o printed name of registered agent and titla if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 . N .
Ty ot i 0535 | Aler SEPTEMBER 1,000 Wi il bo 75000 | 1% S5 STPRT T 1y S50 ey
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST T Delete TTLE O Change [ Addition
NAME SPANN, JAMES JR. NAME
sTReer aDCRESS | P.O. BOX 69-4393 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33269 CITY-51-21P
TTLE D 1 Delete TLE CIchange (] Addition
NAME SPANN, JAMES JR. NAME
sTREETADDRESS | P, 0. BOX 69-4393 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33269 CITY-ST-2IP
TITLE N O Delete TITLE 1. N [ Change [ Addltion
"'NAME T e | S e G g T - - .- AT e P T e e - WE L B R ol - —————— — r— —-
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P , CITY-ST-ZIP
TITLE R R 3 neete TITLE {CJ Change  [3 Addition
NAME ol NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TILE ’ O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f mades under cathy; that | am an officer or director
of the corporation or tha{gceiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ent with an adgfess, with atl cthér tije empowered.

SIGNATURES 2222233/ i 42S) Spawn, v, ié/ﬁa (95Y)478-1159

Daytima Phone #

CR2E034 (5/00)



