2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069157 FILED
1. Entity Name Feb 22, 2000 8:00 am
$.C. CROCKETT & ASSOCIATES, INC. Secretary of State
02-22-2000 90021 027 ***158.75
Principal Place of Business Mailing Address
4838 NW STTH LANE 4838 NW 57TH LANE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2186
(RVRVNRTETN s 4
T T T QAWM
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6S5-093 b4 7!2..- Not Applicable
Zp Country 7ip _ Covnry 5. Certificale of Status Desired ‘E/ ?g’giﬁfﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . _ -] Name- .- oo
LlPSON, SAUL B Streat Address (P.Q. Box Numt-:er is Not Acceplable)
1515 UNIVERSITY DRIVE
222
CORAL SPRINGS FL 33071 o TREE

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

SIGNATURE
Signalure. typed or printed nama of repistered agent and e if applicable (NOTE" Registered Agent signatura required when reinstating) DATE
1]
. N " . i m
9. ThlsfﬁorDOrallgn is eligible '(T) satisfy its Intangible FJ;“.E NOW!! FEE IS_ $150.00 10. Election Campaign: Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE ) ) Delste e P/e W change [ Addtion
NAME CROCKETT, STERLING NAME
STREET ADDRESS | 4838 NW 57TH LANE STREET ADDRESS
CTSTZP | CORAL SPRINGS FL 330674 o $t-2p
e ] Delete TILE Yip [ ohange (& Addition
NANE NAME vicole Tacksona- Fisher
STREET ACDRESS sweEraooress (Y BE NW 5 7¢k Aane
CITY-§T-7P ov-stze [Aorad Sprirgs, FL 3306 7
e L3 Gelee T T/3/D [ crange X ceition
MAME : NAMEE Florence Toackson - Cep et
STREET ADGRESS sTeeT aviniss | YR B MW ST EA Aane
CITY-ST-21P CITY-ST-21p loral 5pr'a‘n?, 3 FL 38067
TITLE L] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-Ip
TITLE R : [ elete TITLE O Change [ Audilion
NAME i NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip
TTLE [ Detete TINE [JChange [ Addition
NANE HAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-2IP ' CiTY-$T-21P

13. | hereby certify that the informaticn 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 oath; that | am an officer or director
of the corparation or the receiver or tristee empowered to execute this repert as required by Chapter 807, Flerica Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an attachment with an agdress, with all other like: empowered.

e g 2/0s/b0 gsy.g¢0./3141

" £
SIGNATURE #RD TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE,;.




