2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900007 1461 FILED
t E“E‘é:;mem N Jan 19, 2000 8:00 am
D A .
* Secretary of State
01-19-2000 90197 037 ***150.00
Principal Place of Business Mailing Address
% WHITE & BROWN.P.A. % WHITE & BROWNP.A.
9000 S.W. 152ND ST. SUITE 102 8000 S.W. 152ND ST, SUITE 102
WMiAM FL 33157 RiANE FL 331571941 Go v - =
S T AL AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ZJ - OqL}.O g é; L{ Not Applicable
T - = qu.,l‘mq_tT,_._,_ N . Zp _ _ Country 5, Certificate of Status Desired O $8'75 A.dditiona]
- - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, B. MACKAY ESQ. Street Address (P.O. Box Number is Not Acceptable)
% WHITE & BROWNP.A.
9000 S.W. 152ND ST, SUITE 102
MIAM! FL 33157 City FL | 2P Coce

,'-B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. - ' )
e - . e e T

s Ty s

SIGNATURE e
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE

__g.r_Tt:\igporporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
¥ TaX filing fequirement and efects to do so After MAY 1, 2000 Fee will be $550.00 " JrustF . 0 : ay ©e

d requiel und Cantribution. Added 1o Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 A ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIILE )] T e ATy O Delete TITLE > . BiChange  [7] Addition
N DUNCAN, JOHN e DUNCAN, SOHK ) e culte 107
STREET ADDAESS | 9000 SW 152ND ST., STE 102 sweeroniess [ 4000 .S ) /52 SR )
o

cm-sr-;w MIAMI FL 33157 CITY-ST-2IP MM, }’L. 33 [S ‘7
TITLE O petete TITLE y [ Change Q—ﬁﬂdita‘on
HAME NAME OwN., B. /V\FrCK\Q\f . 10
STREET ADCRESS STREET ADDRESS 9000 Sbt) 15 2 SHReeT,; Sorve, /10
civy-S1-2IP R ) . . N I N B A~ 12 o YIRS vt I *\3/5%1{ e e .
e CJ Detete TLE ’ v T © Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ Delete e _ [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP COY-57-ZP
TITLE . O Delete TILE [ change ] Addition
NAME . ' B R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e . O pelete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2%

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on.this report or supplemental report s 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 or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachme‘Kﬂ an zddress, with all other like empowered.
i b ,"‘-‘,‘, B L 1. " ,",‘«) C‘; H 1\- I :ef: e (
SIGNATURE: N VL P RECEREED ’ ((f} IQ\OOO jog'q}gf/, 300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRE R Data Daylme Phone #
A1

2 oA SAL 2 0 A » ,.0lnt
B INECKAES —HR -

CR2E034 (9/99)



