3

200C UNIFORM BUSINESS REPORT (UBR)

R

1. Entity Name

DOCUMENT # P990000€99147

e . s

2 ,._--.___b' 1!,
Principal Place of Bugingss Mailing Address ‘ MBU”UUN '9 AM ID' hl}%
R LAIDSRONE 700 e AVICADALE 2. 5000001 SECRETARY OF STATE

TAUEAHASSEE FLORIDA

Z. Principal Place of Busingss 3. Malling Address ' =
- !
Suite, Apl. #, elc, Suite, ApL ¥, el, ) ) !
Clty & State City & State 4. rrier Applied For
: ﬁu - 9"5 0& 53 Not Appligable
Zp Country Zp Country s . $8.75 Acditonal
) 5. Centificate of Status Desired n Foe Required
8. Name and Addreas of Cuttent Registered Agent. e 7. Nama and Address of New Reglstered Agent
e e e = e e e e e Name . e I, ORISR,
WORLDWIDE CORPORATE SERVICES, INC. Stresl Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, SUITE 2626
FORT LAUDERDALE FL 333%4
City FL Zip Code
8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, fyped or pntad name of regrtened agent nd tiis f applicabls {NOTE' Registared Aganl giNazss nechired whan renyaing) DATE
B. This corporation is eligibte 1o satisty its Imangible . FILE NOWI!! FEE IS $150.00 10 El‘ | Financi
Tax filing raguirement and atocis to do so- After MAY 1, 2000 Feo will be $550.00 ’ T::: xn%agg:r}r?gmi:: neing ﬁg‘:ﬁ:?
(See criteria on back) Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 11+
e P,D 3 Deiete ME P,S8,D ) Change Mddltim
smertiowess | S0 derberg, Stephen F. e | S opoonberg, Stephen F.
008 X 1100 SE 3rd Av
CY-St.77 100 SE 3rd Ave. Y5729 Avenue
)
THLE EVP TRE hange [ Addivion
NAME /D NAME
sreeraooness | RUpa, Deanna STREET ADORESS
CITY-ST1. 2P 100.SE 3xd Ave. CITY-ST-2P
I -
TILE » e PE_EY CWN . Additiong4~-
e e COOD0SS 1 8 Hees
‘l - - ’] ™ —— 1™ "y —_—
STREET ADDRESS STREETADDRESS | e ._,0?-’{ = Dl—!_)r_@UId ] Q 174_._“: -
A are-sr-zp---§ =— - cnY-§T.2P - *‘”‘*’»’*E 1 . 2D *****bl P
TILE TILE [ Change [ Additien
NAME NAME
STREET ADORESS. STREET ADDRESS
Cmy-S1-21P CITY-51- TP
ME MLE Dichange (] Addition
NAME NAME 1
STREET ADDRESS STREEY ADDRESS
oRY-gR- 1@ CIY-ST-2P
TITLE THE change {3 agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY- §1-29 CTY-51-29 o _m
1. 1 haraby certity that the information supplied with ihis filing does aot qualify tor the exemption stated in Section 119.0;%3)& Florida Statutes. | further certify that tha infonmation
indicatad on this repert or supplemaniafreport is true accurate and that my signature shall bave the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver tiAH&iBa Ermpooered 1o BXECUID this repon s fequired by Chapler 607, Florida Stanutes; and that my name appeass in Block 11 or Black 12
changed, or on an attachmant v pifier like empowered.
AT v /2‘// i
SIGNATURE: ! denberg /357 95 /532-8299
Duw Daytame Prone 9




