2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070802 FILED
- Enliy Name Jan 24, 2000 8:00 am
01-24-2000 90042 049 ***158.75
Principal Piace of Business - . -Mailing Address
820 NORTHWEST 217 TERRACE 820 NORTHWEST 217 TERRACE
PEMSROKE PINES FL 330281017 PEMBROKE PINES FL 33029711t
e > vas (W ERROTAC R TATO
Po Box
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
29711/
City & State City & State - y 4 FEINumoer ) Applied For
Er ALK e gﬁ 25 ﬁ (05— Oﬁsq H e Not Applicable
- Zip - i -.,.(_:19‘;!”’{3&5.,-,,, sl bad Zggng‘_ -— Country .__ - - y-5xCertificate of Status Des’\red—'*‘d'—-‘-g—g .ggql'?i?:(;“qqal —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂd/’)
ortAs. A ST £eg
SP‘EGEL & UTREHA. PA Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORALGABLESFL33134 ggo Wi 2179 TR

' “ Bonagsrefines FL (23829

8. Tha ahove named entity submits this statement ‘%if changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE /m ‘ t' {A‘/A) é

Signature, typed or printed name of registerad agent and tie if applicable (NOTE: Registerad Agent signature required when reinstating) Fpae ¥
) o o } e
9. This Eorporal|?n is eligible to satisfy its Intangible ~ FILE NOW!!f FEE lS_ $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution 0 Add
o . ed to Faes
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 pelete TITLE [J Change (] Addition
NavE STOKES, THOMAS A NAME
STREET A00ESS | 20 NORTHWEST 217 TERRACE STREET A00RESS
cm-S-Zf- | PEMBROKE PINES FL 33029-1017 oimy-ST-2°
TITLE SD 7 Delete TILE 1 Change  [J Addition
N STOKES, SHARON A ' NavE
STREET ADDRESS | 8§20 NORTHWEST 217 TERRACE STREET ADDRESS
orv-st2¢ | PEMBROKE PINES FL 33029-1017 om-st-22
TTLE ! [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ' CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TITLE [ change  [J Addition
NAME ¥ NAME
STREET ADDRESS v ) . ‘ STREET ADDRESS
CiTY-S1-21P .- CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver o trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changeg, or on-an attachmen} with an address, with all oth 'ke empowered.

o

S.gﬁﬁ-upg} Y¥ovned Lﬂf DY '“’-"} ]/I‘I_/oc Y54-458-0%93

SIGNATURE AND TYPED QR PRINTED NAME COF SIGNING CFFICER CR IMRECTOR Data Daytme Phons #

MnnkR

CR2E034 (9/99)



