2000 UNIFORM BUSINESS REPOQRT (UBR)

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State ol Florida.

SIGNATURE
. Typed o printed name of regisiered agent and bila  appkcabie. {NOTE: Pagisisced Agant signature requissd whaen rsinstating) DATE
8. This corparation is eligible to satisty ils lntangible FILE ROW!!! FEE IS $150.00 W0 ’ I
- X F
Tax filing requirement and elects lo do s0. After MAY 1, 2000 Fee will be $550.00 ?:3; I:Lr:ncdago;:::igbnuﬁ:: nere 0O ?dsd'aodqohézyess °
(See criteria on back) d Make Check Payabie to Deparfment of State '
11. QFFICERS AND DIRECTORS . i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e O Delete TnE /6/‘99947-/3 e/l C8 ; o - [ Coee Oeition
g = dod i
NAME NAME 6'Jyw_(/‘4 Sy G0
STREET ADORESS smeETa00REss | Lo CF2 A~ f~C 0 D 332
CITY-g7- 2P ClTY - ST-2P P-D. o
L [ Delere {Jchange [ Addition
NAME NAME ©
STREET ADORESS STREET ADDAESS
evst-2e ) _ e e . B OTSTHR —— ~|-
e . O Detsta TMLE Ochangs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omY-ST-2P
TWE -~ — - - - - - ———— [=) Deiste STALE- - — e e = - [ grange  [S] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-TP CiTY-S1-2P
une O oekete Clcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY - ST- 1 CTY-5T-2P
me O] tetete TTE [Jchange {71 Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
iRy -5T- 2P Y- S1-2P

13. 1 hereby certify that the information suppliad with this fiing does not quality for the exernption stated in Section 119.0;('3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama lagal eflect as if made under oath: that | am an officer or director
of the corporation of the recever or Irusiee empowsred 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changad.oronanattachy i ddrgss, other likg empow petl.
SIGNATURE: _/ Q fect OB 30 /200 I A IS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR T 7 TDme Deytima Prona #

DOCUMENT # PQ9000082886 ’ FILED
e Mar 31, 2000 8:00 am
i " Secretary of State
03-31-2000 90105 032 ***150.00
Principaf Place of Businsss Mailing Address
664 VISTA MEADOWS DRIVE 684 VISTA MEADOWS DRVE
WESTON FL 33327 WESTON FL 33327-1830
S AR AR R
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E'OOI ﬁ /Z.. 6 Not Applicable
Zp N Counry L Z’_” L °°“""y__ 5. Certifcsle of Status Oosied  [1 _f:g-_ggq Addtional
6. Name pnd Addross of Current Reglstered Agoent 7. Name and Addrass of New Registered Agent
Name
TULLOCH» HORATIO Strect Addraess {PO. Box Number is Not Acceptable)
_ B4 VISTAMEADOWSDRVE = | L S
WESTON FL 33327 .
City FLTZip Code

CR2EQ34 (9/99)




