2001 UNIFORM BUSINESS REPORT (UBR)

FILED

v L ]
DOCUMENT # P99000085834  * Mar 27,2001 8:00 am
1. Enti
CONEVNE, NG Secretary of State
’ ) 03-27-2001 90028 016 ***150.00
Principal Place of Business Mailing Address
4801 S UNIVERSITY DR 4801 S UNIVERSITY DR
251 54
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328
us us
R v (RTAC T ERE AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 65 09 Applied For
54890 Not Applicable
Zp Country an Country 5. Certificate of Status Desired O gg.;?q&:ﬂ;l;tional

6. Name and Address of Current Registered Agent -

7._Name and Address of New Registerad Agent

Name

CHANEY, ROBERT K
2100 WEST 76 ST STE 211

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33016

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 printed nams of registered agem and fit'e if applicable. {NQTE: Registersd Agent signature reguired when reinstating) DATE
9. This s:.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added o Fees
(8ee criteria on back} () Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE [ Ghange [ Addition
 NAME SHERWOOD, DAVID HAME
STREET ADDRESS | 15113 SW 138 TR STREET ADDRESS
CITY-5T-21P MIAMI FL 33196 CITY-ST-2IP
TITLE VPD [ Delete MLE [CJchange [ Addition
NAME CHANCY, WILLIAM . NAME
STREET ADDRESS | 580 NE 164 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33162 CITY-ST-2IP
~TE o~ {8 o~ e oo 7 Delete e ) i O change [ Addition
NAME SHERWOOD, DAVID NAME ’
STREET ADORESS | 15113 SW 138 TR STREET ADDRESS
CITY-5T-21P MIAMI FL 33198 CITY-ST-2P
TITLE T (3 Delete TITLE Tl change [ Addition
HAME CHANEY, WILLIAM NAME
SIREET ADCRESS | 580 NE 164 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP

13. | hereby certify thy information supplied with this filj
indicated on this feport Ox supplemental report is true §
of the corperatioror the ré )
changed, or on angitachi

SIGNATURE:

g doesaot qualify for the exemption stated in Section 119.07(3}{i), Fiorida Statutes. | further cerlify that the information
d acgdrite and that my signature s! ave the same legal effect as if made under oath; that 1 am an officer or direclor
i i apter 607, Florida Sgatutes; and that my name appears in Block 11 or Block 12 if

s
SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

Date N_ __~ DatimePhone#

| 3/ w]m (305)22.0-364%

6272032

CR2EQ34 (10/00)



