2000 UNIFORM BUSINESS REFNJW.BR) ¥

DOCUMENT # P99000084770 ,
1. Eny Narre May 10, 2000 8:00 am
ESP OF FORT LAUDERDALE, INC. Secretary of State
03-24-2000 90102 018 ***150.00
Principal Place of Business Mailing Address
1350 RIVER REACH DRIVE #X6 1350 RIVER REACH DRIVE #205
FORT LAUDERDALE Fi 33315 FORT LAUDERDALE FL 333151180
TS S YA LA AR
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gify& State 4. EEl Numbe: Y Applied For _}
Q%S" (7Y 7/ N 2 7 Not Applicable
Zip Country . Zip Cauntry 5. Certificate of Status Dasired 0 gesa.l-:lrzq L.:gﬂd;tlonal
A _--B.-Nome.and-Address of.Current Registered:Agont =+ —==— -~—=mjo—oe—. =~ -T—Home and'Address of-Rew Registered-Agerni —- ="
Name
PINCKNEYv ELRlC S Strest Address {P.O. Box Number is Not Acceplable)
1350 RIVER REACH DRIVE #205
FORT LAUDERDALE FL 33315
City FL Zip Code

8. The apove named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida.

SIGMATURE

Signalura, typed ar printed nams of regisiered agant and Uia i applicable. {NOTE: Registerad Agant signatura required whon reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole | FILE NOWII FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ -ﬁ_usi'pund C;t,iumn © (| ffgg?ﬁi’ésa °
{See criteria on back) d Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS I 11 _
WILE D m Delete L )3 (W ohnge (] Additon | S
SANE GOFF, CHARLES A HAME P A’C‘k.rvf{, Ecrife £ it s
steer aooRess | 1350 RIVER REACH DRIVE #205 , szvaopness | 7359 River Refcy DR, # 2od 3
or-st- | FORT LAUDERDALE FL 33315 uvsie | AT LieeRodie, L 3331 o
TTLE O peete TME (7l Changs [ Addifion | <
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-2P GIry-sT-7P
TIE o T T D ———— (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
{iTY.ST-2iP CITY-ST-2IP
e DR O Delete e [ change [ Addition
NAME R HAME
STREEFADDRESS |- -~ - oav s STREET ADDRESS
omv-greze | CITY-ST-2IP
TITLE [] pelete TifLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIy-$7-21P CITY-5T-2IP
TILE O oelete ME [Tl change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
13. | hereby certify that the information Supplied with this filing does not qualify for the exemnpticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the intermation
indicated on this reporl or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corparation or tha receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all.other like empowered. /
SIGNATURE: (. . X PLLy SO
SIGNATURE AND TYPED OR P ICER OR HRECTOR Dais  * ¥ Dayliena Phone #




