2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079550 P Sl £ Stat
1. Entity Nama ecre al’y O a e

ATBU“‘DINGSCOM’ INC 08-01-2000 90006 030 ***550.00
Principal Piace of Business Mailing Address
11780 SW, 2ND STREET 11790 SW. 2ND STREET
PLANTATION FL 33325 PLANTATION FL 33325

5

fi {
0104069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
CEIN !25, oAt h44 2 Not Applicable
Zip : Country Zp Country . Certiicate of Status Desied [ $8-73 Additional
Fee Required
__ __ .. 8 Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e - Nafg— e B ST e ——
BETHEL' MARK D Street Address (P.O. Box Mumber is Not Acceptable)
11790 S.W. 2ND STREET
PLANTATION FL 33325
City FL Zip Code
8. The above named entity submits this staternent 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 titla if applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $550.00 : L
- ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects o o 50. E{ After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. [0 Added lo Fees
(Ses criteria on back) Make Check Payable to Dapartment of State :
11, OFFICERS AND DIREGTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE pees\oent O Delete TIE [JChange [ Addition
NAME ARy OF NAME
STREETADDRESS |  {\{71q0 D% A L c,(géé.‘f STREET ADORESS
CITy-51-20 rLAMTAT O, FL 23375 eITY-ST-2P
TMLE : ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
wne | _ [ Delete TITLE Clchange [ Addition
NAME “NAME™ = T R e
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE I Ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE _ [ Delete TITLE [JChange (] Addition
NAME RAME
STREEY ADDRESS + STREET ABDRESS
CIvY-ST- P CTY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for 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 effect as if made under oath; that | am an ofiicer or girector
of the corporation or the receiver or trustee empowered to execute 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 attachmant with an addrass, With all other like srnpowered.

SUREMERL JIFBET HEL 1) 2 le0 95525 145

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Uate Daytime Phona #

SIGNATURE:

_~ Aug 01, 2000 8:00 am



