1
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # P99000093542 :
e Mar 20, 2000 8:00 am
WRS, INC. Secretary of State
03-20-2000 90113 014 ***150.00
Principal Place of Business Mailin'g Address
|
361 SW. 167TH AVENUE 361 S.W. 167TH AVENUE
PEMBR! INES FL 7 R Pl L 33027-1036
BROKE PINES FL 3302 PEMB\OKE NES FL 33027-103 LUUSUS I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65 - o95@ 8 73 Not Appiicable
2o Couniry ap Cmfntry 5. Certificale of Status Desired O $8'75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOBLEY' J. NEAL Street Address (P.O. Box Number is Not Acceptable)
2070 RINGLING BLVD.
SARASOTA FL 34237
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, lvped er printad nams of registered agent and ttle if appiicable. {NOTE' Registarag Agsnt signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FJLE" NOWI!!! FEE IS $150.00 et an Fi ‘
Tax filing requirement and elects to do so. After MiLY 1, 2000 Fee will be $550.00 10. ?j:t'ﬁz Campaign Financing 0 $5.00 May Bs
= nd Cantribution. Addad to Fees
{See criteria on back) 0 Make Checl( Payab!e to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TITLE Ol change [ Addition

NAME
STHEET ADDRESS
CITY-ST-ZIF

NAME SWIFT, WILLIAM R JR.
STREET ACRESS | 361 S.W. 167TH AVENUE
omY-ST7P | PEMBROKE PINES FL 33027

THLE [ €hange [ Addition

TILE D [ pelote
NAME SWIFT , KATH e J,

e SWIFT, CATHY
STREETADDRESS | 31 S.W. 167TH AVENUE STREET ADDRESS
on-si2F | PEMBROKE PINES FL 33027 ur-§1-2

TinLE O Delete | THTLE [ Change [ Addition

NAME NAME
STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP \ CITY-ST-2IP

TITLE 1 pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P eIy -$T-27

TITLE [ celete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITy-ST-2)P

TITLE [ Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP cIry-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe( like empowered. ?5‘/)

SIGNATUREr R an (. Suosfdt  KATWE T SWiET __ 3-/2-00  704-2549

IGNATURE Ar@-xbsn OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

CR2E034 (9/99)



