2000 UNIFORM BUSINESS REPORT {UBR) 8 FILED

DOCUMENT # P99000076884 May 01, 2000 8:00 am
ECS OF GEORGIA. INC. Secretary of State

02-23-2000 90016 011 ***150.00

Printipal Prace of Business Mailing Address

i00i IVES DAIRY ROAD. STE. 206 1001 IVES DAIRY ROAD. STE. 208
T2 MIAMI BEAGH FL 33180 NORTH MIANI BEACH FL 33179-2501

. i Sl

Suite, Apt. #, elc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State Chy & State 4. FEI Number Appiied For
S50y 3507 Nol Apglicable
Zp Country Zp Country | 8. conificate of Status.Desiced - $8.75. additional T
L. e e et ST e T = Fee Required
- 6. Name and Addregs of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
SCHILLINGER, JEFFREY P Sirest Address (P.O. Box Number is Mot Accepiable)
1001 IVES DAIRY ROAD, STE. 206
NORTH MIAMI BEACH FL 33180
City FL ‘ Zip Code
8. The abova named entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, Typed ¢¢ panted nama of ragisterad agent and vita if applicable. B {NOTE: Registered Agent aignature reduired when renstarng) DATE
i T . . I
8. Tnis corporation is eligibls to satisty its Imangivle FILENOW!UIL FEE IS $150.00 ) i ,
: 10. El 1| Finang
Tax filing raquirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 o S::I:ungag‘o;:::?bt tig;a ing q Edsdb?j?o hé:); fe
(See criteria on back) g Make Check‘iPayable to Department of Stats
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME VPTD [ Delete Tme Ol change  [J Addtion | §
NAME SCHILLINGER, JEFFREY NAME %
sireeTaoness | LOOL IVES DAIRY ROAD, #206 STREET ADORESS 8
cry-st-zr | NORTH MIAMI BEACH, FL. 33180 CIY-SY-21P Cole
jen
TIE PSD (] Datete TME Ochange [ Addion | O
NAE SCHILLINGER, DAVID HAME
seeeTaponess | 1001 IVES DAIRY ROAD, #206 STREET ADDRESS
orv-57-2F - INORTH MIAMI BEACK,- FI, 373180 Bcmv-Sp-ze = il B
e . Ol Delete Tme D Change L] Addiion
HAME HAME
STREEF ADDRESS STREET ADDRESS
CTY-5T- 7P CITY-$T-21P
TILE 3 Delete TITLE [ Crange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-31-2IP CITY-37-2IP
TILE 3 pelete WILE [ change [T Audition
NAME NAME
STREET ADDRESS STREET ACDRESS
ciry-57-2IP CITY-57-27
TIRLE 1 oeiute LT [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5F-2P CITY-S1-71P
13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal elfact as if made under cath; that | am an officer or director
of the corporation Of e receiver or ifuStee eMpowered 1o exacute 1his repon as 1eguired by Chapter 607, Florida Stalutes; and that my name appears in Block 41 or Blook 124
changed, or on an attachment with an address, with all other like empowered. 3&\3‘_‘ —
@nfd@h e sl BEmes i@ s -
srenmuns@ 5] EAM R OLRTD 2 R S~ R
FGHATW# 'rv?&: fn Pmms‘b'un.ﬁor SIGNING OFFICER OR DXRECTOR Date Dayima Phone ¥

W7



