2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076606 Feb 14, 2000 8:00 am

1. Entity Name Secretal‘y Of State

Principal Place of Business Mailing Address
112 WEST CITRUS ST. 112 WEST CITRUS ST. . o
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2502 Bliveuadss

/é’{ MNetd) ‘{ sr. S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stale City & State | - FEINumber Appiied For
0& rr AQALJ@&CAJJL F/ b.s‘ 077 3358 Not Applicable
Zip Country f Zip Country i . . $8 75 Additional
23 5 2 ' é ) 7 5. Cerificats of Status Desired N Fee Required
*6:-Name and Address of Current Registéred'Agent - - - ™ ° o ” 7. Name and Address of New Registered-Agent
Name
CASE: DAVID Street Address (P.O. Box Number is Not Acceptable)
125 NW 4TH ST
FT LAUDERDALE FL 33301 .
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 printsd name of registered agent and title If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This Gorporation is eligible to satisty its Intangible . ELLENQW! FEE iSf $150.00 10. Election Campaign Financing $5.00 May B
Tax h'nng rgqmrement and elects 10 do so. ARt Wt 00 Fee will be $550.00 Trust Fund Contribution. [ Add-ed o Foes
(See criteria on back) k Make Check-Payable to Department of State ‘
. _ OFFIGERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
tine %ﬂ, [ Detete e [J Change . [] Addition
NAME auccr. &Mﬂl— MKMJU—G\ NAME
STREET ADDRESS | | &~ 5' UW STREET ADDRESS
CITY-§T-2P _P+ lav ce&( ﬁ 3 230] CITY-5T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE [ e e o - - <O pelele -~ TITLE - L e - - T =t ‘[J'Change  -[=)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-51-21P £ITY-5T-2P
TILE . [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fer 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 effact as if made undar oath; that | am an officer ot direciar
of the corporation or the receivel Or trujjee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachm@nt with an dddregs-wihaall other like empowerad.

IR PR R s;; 500 TR

ST 0
Q@?i:\ir)!\h‘ﬁif*&_/ (' iRl fKUJ hu_.w L 2B QSL/" 7&7‘707’6

SIGNATURE ANQFTRED WT‘ED NG E ogc?mc OFF!EEZOR D?ﬁron e‘z_ de. [ g E 1 E 7.4 Date Daytme Phona #

CR2E034 {9/99)



