2000 UNIFORM BUSINESS REPORT (UBR) 5/1

CR2E034 (9/99)

1. €ty Name 39 . Jun 16, 2000 8:00 am
05-15-2000 90235 037 ***150.00
. e
Principal Plage of Business Mailing Address
3300 N. UNIVERSITY DRIVE 3300 N. UNIVERSITY DRIVE
SUITE 604 SUITE 604
CORAL SPRINGS FL 32065 CORAL SPRINGS FL 330654132
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eiC. Suite, ADt. #, elc. DO NOT WRITE,IN THIS SPACE
City & State City & State 4. FEI Number : Appiied For
é_r - 092557 2 No! Applicabie
Zip Country Zip Country i ) ' $8.75 Additional
5. Certificate of Status Desired | Poo Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name . .
NICHOLLS; GREGG £ CPA Strest Address (P.O. Box Number is Nat Acceptable} |
3300 N. UNIVERSITY DRIVE B 7 : —_— S N— :
= —=QUNE64 — ~—= —— . e R =S — == T R
CORAL SPRINGS FL 33065 City [' FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori;ﬁa.
SIGNATURE
R __"ch ure, wﬁedm printed name of registerad agent and te If apphcable. {NOTE: Registerac AQant ¢ipNErre rBquIAad whan (mnatahng) I DATE
FRRYrE : !
£8.:This corporation is eligiole (o satisfy its Intangibte | - FILE NOWII! FEE IS $150.00 locti ion Finangi
“dTax filing Féquirament and elects to 0o so. - -After MAY 1, 2000 Fee will be $550.00 " ‘En?:tt ?ﬂn?ﬂagtfr::?;uti::pcmg a $5Adﬂed.090h|:2£f °
{See criteria on back) a Make Check Payahle to Department ot State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me 1D _ . 1 elete TTLE X [ change [ Addition
NAME NICHOLLS, GREGG € NAME '
smeeracoezss | 3300 N. UNIVERSUTY DRIVE, #604 STREET A00RESS :
CITY-5T-21F GORAI. SPHINGS FL 33085 CITY-ST-21P
TME O oetete TiTLE ' O crange 13 Addition
NAME NAME F
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZP '
TME O pelete TME i ' O change  TJ Addition
NAME NAME |
STREET ADORESS STREET ADDRESS ,
GITY-ST-2P CIFY-S1-21F |
JME .- ——— R . _Oloeee.. Qume | .. . ) _ _.L . ) Ghange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2P !
TIE [ pelete TILE i O cnange [ Additlon
RANE NAME . ‘
STREET ADDRESS STREET ADDRESS 1
CTY-5T-2P CTY-5T-2IP i
TME O delete TILE ' | [} Change (] Addition
KAME NAME i
STREET ADDRESS STREET ADORESS ,
CIY-$T-2IP -~ CITY-S1-2P i

13. | hereby certify that the information supplied with this iiling does not quality for the exermption stated in Section 112.07(3Xi), Florida Statutes. | furthar ceriity that the information
indicated on this repert or supplemental repart is true and acturate and \hat My signature shall have the same legal effect as i made under oathy: that | am an officer or director
of the corporation of the receiver or lrustes empowarsd 10 execute this repont as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| ress. with all olher like empowered. '

Deyuma Phona ¢




