2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10, 2001 8:00 am
DOCUMENT # P99000061345 ecretary of State

0511696

ENTERPRISE REPORTING CORPORATION 04-10-2001 90018 007 ***150.00
Principal Place of Business Mailing Address
1883 DISCOVERY WAY 1883 DISCOVERY WAY
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65%58847 Not Appliicable
Zip Country Zp ountry 5. Certificate of Status Desired [ ?8-75 Additional
e Required
" 6. Name and Address of Current Registered Agent  __ . . . __| .. __._ . _.7 NameandAddressof.New Registered Agent_. ___  ————cf—z_
Name
ADAMS’ MICHAEL T Street Address (P.Q. Box Number is Not Acceptable)
1883 DISCOVERY WAY
DEERFIELD BEACH FL 33442 : \
City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registarea Agent signature required whan rainstating) DATE
. Thi ion is eligi isfy i i ' Nt REE | ! . N
? 12'5 fT;rp?;all?;::r:F;E :w)eﬁgsgcﬁ .:;mnglble Mte':"n:li\tq ? vz\‘lom FiE vﬁuﬁ:: 250500 00 10. Efection Campaign Financing $5.00 May Be
ting requ ' ' - Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 0 Detete Tine VILE mer SELRETARY O crange ﬂ'Addilinn 8
<
NAVE ADAMS, MICHAEL T NANE MICH g MS 2
STREET ADDRESS | 1883 DISCOVERY WAY STREET ADDRESS ‘ ?8 3 D Ls o Y4 w A 3
CiTY-8T-2Ip CITY-ST-2IP 8
DEERFIELD BEACH Fl 33442 4 8
s 7 Delete e pmecn PRESLDENT / TREASURE R cronce e
NAME NAME CASE .D'‘AHBROSIO
STREET ADDRESS STREET ADDRESS ) 88 3 Isc’ VE w
CITY-5T-2IP . CITY-ST-2IP DE 23
e O Oslete e t O Change [ Addition
NAME NAME o o e e Tl
STREETADDRESS | L = ' ~—== R~ STREEV ADDRESS ™| o
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-2IP
TINE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ celate 1 TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§T-2P

13. | hereby cerlify 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 information
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 directer
of the corporation or the receiver or trustee empowered to execute 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 attachmsgt aith an adoress wit er ljye empowered.

SIGNATURE:

SIGNATURE Daytime Phone #




