2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 99 6000 #3328 O

1. Entity Name

Q‘P M b1 rgcj\‘ \Or.rv‘ e 4:(’-:9(_1\ ﬁoloc)}es,:f.nc_

Principal Place of Business Mailing Address
o7 LWSumple €d 2667F LOSamplekd SEGRES
Coral Springs FC - CoralSprings, FC TALLAHASSEE,

3306 ¢ 2306 5 f

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LI 09402 7 % Not Applicable
Zi Count ‘ ' it
P ounity Zip Country 5, Certificate of Status Desired [} $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Na B - - — oo -
Qosen loere- B rtho -~ 'L-H\ - - | Name
Ll 4 '72 N ,\_} pe V‘a‘ H (,U\/ _'7' F ‘00 e Street Address (P.O. Box Nurnber is Not Acceptable)
Lavde rdale F L 2530F
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tita It apphcabia. (NOTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible . . ) .
- ) 10. Election Campaign Financing $5.00 May Be
Tax fmng rgqutrernent and elects to do s0. Trust Fund Contribution. - O Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
TILE DNUP ’ O Delgte TITLE O r l m . We I C&thange [ Addition
NAME Pgr\\la Mtc.l(\ll@ N RO NAME \00“\ 0} V& 7109
stheer anoress | U TS Fimewoa VG Or smeeT aDDREss {305 | M E U Flour
CiTY-ST-2IP mamale’ FC, 3506 3 CITY-§T-2P £+ [_Mé},—- a \Q. —C 3330 %
TIILE ) P ! Oh o TITLE (O change  [2] Addition
NAME * Delbiase P \e K'r-l— RAME ,
STREETADDRESS | |1 y g AU & Cov STREET ADURESS
CTY-57-2P Pla {_&-t-, o FL 332 2\ CTY-§T-2P
TIILE ) O Detete TILE o 7 O Change [ Addition
NAME CT Co I TV ) - ~L€Il:lrlljtl¢":"h4-4F‘L—J'—“"'l‘?
STREET ADDRESS STREET ADDRESS s F‘:-”EI:J 01 1-}:’1 ~-014 -t
CITY-5T-2P CITY-S1-21P ;Liai Ut"‘ | N
me 7 Delete TLE T (] Change Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-5T-2IP
TITLE - O Delete TITLE - [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS S.P
CITY -7 21p CATY-31-2

13. 1 herelSy certily that the information supplied with this filing does not qualify for the exemption stated in Section t119.07(2){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial 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 recetver or trustee empowered to execiie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witkan addr, ith all other like empow . /
SIGNATURE:I/M % z. %‘/ 772 LTY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



