2000 UNIFORM BUSINESS REPORT (UBR) 8 FILED

13. | hereby cerlify that the information supplied with this filing does not qualify for tha exemplion stated in Section 1$9.07{3)i), Florida Statutes. | further certify that the information
indicated on th's report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowared to exacuta thia report as requirsd by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeat-vith ap.address, with all other like smpowered.

SIGNATURE: %, r Ausrae, 18 M)/zf/a [ﬁéﬁg/«%)g

& OF

CR2E034 (5100}

» = . L
DOCUMENT # P99000090520 i o
1" Enty ama ao g Aug 22,2000 8:00 am
Lt
RJ. AUSTONM.D.PA. ' P Secretary of State
08-04-2000 90003 013 ***550.00
Principal Place of Business Malling Address
P.O. BOX 2070 P.O. BOX 3070
KEY LARGO FL 33037 KEY LARGO FL 32087
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata ) Gity & Stats 4. FEI Number 6 ~ a2 Applied For
- "7 -020 lg ’ 3 Not Applicable
Zip ) Country Zip Country | 5. Cerliticate of Status Desired o g‘ggm l}fiﬂonal
- ——  —-— &, -Mame ar.H'Mdrct;a of Current Resistared Agent.  _.._. . |-~ _*= -~ _ 7. NamaandAddresa oiNowﬁoglmM Agont..- - — . -
' Name
BARITON, JACK ESQ — -
- Street Address (PO. Bex Number is Not Acceptable)
100 SOUTH PINE iSLAND ROAD
SUITE 108
PLANTATION FL 33324 - -
City FL Zip Code
8. The above named sritity submi}s this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature. typed o printad name of registarad agont And ke it applicable. {NOTE: Agont sigH cpsred wher reinstaling) OATE
9. Thia corporation is eligible 1o salisy its Intangible ) FILE NOW!! FEE IS $550.00 ' ection C ian Financi
Tax fling requirement and elecis to do So. After SEPTEMBER 13, 2000 Min, wil ba §750.00 | - EeCion Campaion flnancing + $5.00 vy Bo
{Sen criteria on back} V"] Make Check Payahle to Department ot Stite
11, OFFICERS AND DIRECTORS 12, ADDITIDNS! CHANGES YO OFFICERS AND DIRECTORS IN 19
e D . [ Delete TME : O change [ Addition
HAME AUSTON, ROBERT J MD NAME
stazer sooress | P.O. BOX 3070 STREET ADDRESS
oITY-$1- 29 KEY LARGO FL 33037 CITY-51-2P )
TMLE 0 pette T ! [ Change [T Addition
NAME e Nane
STREET ADDRESS_| """ — STREET ADDRESS
CITY-$T- 2P CITY-ST-2F .
-TINE - 1- - o= 1" Delets CmET -t e T e R ' I:]'Ehannﬂ ~ O Addition
ne_ B o 8 e . _
STREET ADDRESS STREEY ADDRESS -
CITY-5T-2P CIY-53-2P
THLE O oelete TLE ‘ I change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ciry-Sr-2P - QTY-ST-2P ‘
TiTLE [ Dalete TITLE CiChange [T Addition
HAME : NAME
STREET ADORESS STHEET ADDRESS
CITY-§T-1P crY-St-29
e O Delete TIE ' DO cthange [ Addition
NAME NAME : ‘ ‘
STREET ADORESS STREET ADOAESS
CITy-§7-2P ’ CITY-ST-7IP



