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2000 UNIFORM BUSINESS REPGRT (UBR) **" FILED

_ | DOCUMENT # PQ9000069485 W Apr 27, 2000 8:00 am
1. Entity N
i Name ecretary of State
Principal Place of Business Maiting Address
11215 NW 21ST PLAGE 11215 NW 21ST PLAGE
CORAL SPRINGS FL 3%H CORAL SPRINGS FL 33071-5748 4 U 0 2 3 6
e S AR
Buite, Apt. #, atc. Suite, Apt, #, elc. DO NOT WRITE 1IN THIS SPACE
City & State Gity & State 4. FEL Numbar  {Applied For
e - 0424519
ap Couniry 2ip : Country 5. Certificate of Stalus Desired O ?eae.gesq G\i:j;i’lional
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
N:
10 _ | A e e .

= ——

- - -

ROWSELL, JOHN C

Street Address (P.O. Box Number is Not Acceptable)

11215 NW 218T PLACE
CORAL SPRINGS FL 33071
City FL Zip Cade '
8. The above named entity subgyits this sfjtement for the purpose of changing its registared office ar registered agent, or both, in the State of Florida.
/ZMW : Voo
SIGNATURE [{ J Ol'\ n QOWBQ( ( { , 21
e nama gt registered ageM and il # applicable, {NOTE: Repivtesed Agent signatura required when reinstaling} DATE

9, This corporation is eligible to satisfy its Inlangible FILE NOWH! FEE IS $150.00 10, Becti o

h ; X tion Campaign Financing $5.00 may Be

Tax filing requirerment and eleots to do so. After MAY 1, 2000 Fea will be $550.00 Trost Fund Contritwution. 0  Addedio Fees
(See criteria on back) Make Check Payable to Depariment of State
A1, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE 7 pekte L Plecs\en Yy [JChange  [QAGGition
NAME HAE Qo Rousert :
STREET ADDRESS SREETADORESS | 1y 2ye5 piw 2051 PL .
CITY-ST-2P CITY-ST-2P Coted Soripmas & L ExYomN| RS
TRLE O pelete THE ' O Change [ Addltien
NAME RRME
STREET ADDRESS STREET ADDRESS
oTY-5T- 7P CY-ST-2IP
TTE 1 Detete e [ change 3 Additian
NAME e .
L STREET ADRESS-} - STREET ADDRESS

CIFY-ST P CIY-§T-2IF
THLE [ petete TILE OO Change [ Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
ciTy-St-7P Y- §T-2p
HILE : . [ pelete TME [ cChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T-21P iY-ST-20
TILE [ pelete TTLE [JChange {7 Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){i), Florida Statutes. 1 further Certify that the information
indicated on this report or suppleggental repdrt s true and accurate and that my signature shail have tha same legal effect as if made under cathy; that + am an officer or director

of the corporation er tha receiveyq & $mpowered 10 executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmant arf agdyess, withygfl other like empowered,

SIGNATURE: X hi BEQIR R Rowel ! Precd e 1~3)~00
PRWEFED NAME OF SIGNING OFFICER OR INRECTOR Data Diaytimne Phona A




