2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P99000066808 Apr 25,2000 8:00 am
RESULTS AMERICA INCORPORATED ecretary of State
: 04-25-2000 90058 046 ***158.75
Principal Flace of Business Mailing Address
14110 HARPERS FERRY ST. 14110 HARPERS FERRY ST.
DAVIE FL 33325 DAVIE FL 333251250 UVUUJUIULG
F g IR
PO ROX ALbLEAD
Suite, Aptl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State’_ 4, FEI Number Applied For
WC'JTD"/ 4 =S 65— 0‘73 7/‘{9 Not Applicable
Zip Country Zip 33 :\,cl b Count(ryjj 5. Certificate of Status Desired B/ geg'gg‘lﬁ?ﬂ“onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS lNCOHPORATED Street Address (P.O. Box Number is Not Acceptable)
1186 QCEAN SHORE BLVD., SUITE 195
ORMOND BEACH FL 32178
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and bile if applicable, {NOTE: Registerec Agant signature required when reinstating) DATE
6. s conoraenisigoiotsesy s angive | FILE NOWL FEE1S $18000 | 10, goctonCarpsgnFrurcg  $5.00 vy
41e ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TILE [ Change [ Addition

NAME WAGNER, ROBERT NAME

sreet aporess | 14110 HARPERS FERRY ST. STREET ADDRESS

CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP )

TILE D ;Rﬁeme TITLE [ Change ] Addition

NAME VIDAL, MARIA NAME

staecT aooress | 16295 MARIPOSA CIRCLE N STREET ADDRESS

orv-s-ze | PEMBROKE PINES FL 33331 oiv-57-7p

TITLE [ pelets MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 CITY-ST-7IP

TITLE [ Delate TITLE [ change [ Addition
b NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

TITLE [ Delete TILE (T change  [J Additicn
" NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-ZIP

TITLE [ Detete TIILE [ Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

13. ) hereby certify that the information supplied with this filing does net 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 director
of the corporation or the receiver pr trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmen h an afldress, with all other like empowered.

Y. RoRERT™ WAGER  Yholoo  asy-w9736ic

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phong #

SIGNATURE:

CR2E034 (9/99)



