2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ DOCUMENT # P99000087500 May 14, 2001 8:00 am
L SULFMAS Secretary of State

B P S, 05-14-2001 90065 034 ***150.00
Principal Place of Business Mailing Address
5795 ORANGE DRIVE 5795 ORANGE DRIVE
DAVIE FL 33314 DAVIE FL 33314 G Y A4 ,'_) 1 (
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6B.(0GR3 {52 Applied For
’ Not Applicable
Zi Count Zi Count it
P i P ouriry 5. Certificate of Status Desired ; $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ . _ . e Name - —~ .
WHITE, GARY E
Street Address (P.O. Box Number is Not Acceptable
7401 PLANTATION BLVD ‘ prae)
MIRAMAR FL 33023
City FL Zip Cade
8. The above n; entity submits th ent for the fchanglng its registered office or registered agent, or both, in the State of Florida,
sionaTurk X // ‘//éoé /
gMpad or pnnladjfﬂa of registepekt agarl{dlﬁmls i Epphcablek_/’ {NOTE: Registersd Agent signature required whan reinstating) ‘/ DATE
9, This corperation is eligible §/satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filinpre uirementgand ﬁ:ts to do o o After MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Financing $5.00 May B
’g ; 4 ) : . Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable i Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [l Change ) Aduiition
NAME WHITE, GARY E NAME
sTReeT ADDRess | 7401 PLANTATION DRIVE SIREET ADDRESS
cm-sT-2F | MIRAMAR FL 33023 CITY-ST-2P
TME D ’ [ Delste TITLE [ Change {1 Adgition
NAME LANDRY, DEWEY NAME
STREET ADDRESS | 1043 HWY 662 STREET ADDRESS
CITY-ST-2P MORGAN CITY LA 70380 CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
- NAME - - - o EAR - NAME - i - s
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIMLE [ Delate TITLE [JChange ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with##%filing does noLgualify for the exemption stated In Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernentai reptrue and accurgl@and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrust aEmpowered to execdly (s renort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aliaghikg : efmpowerad.
SIGNATURE 4B0/00

E Of JONING ORGICER OR DIRECTOR Dae 7 Daytima Phora 4 J

VLD AT

CR2E034 (10/00}



