2000 UN!FORM BUSINE\SS REPORT (UBR)

. N

7

N

DOCUMENT # - P99000099889

1._Entty Mame

N W\\)RR& Ldd RPOE{\TIDN

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90001 031 ***150.00

NICQ, 2l

F’rmmpal Placa of Business Mailing Address

" 901 S. Federal Highway

. r;Su.1.te 101 _
“Ft. Lauderdale, I-'L 33316

Suite 101

901 S. Federal Highway

Ft. Lauderdale, FL 33316

2. Principa! Flace of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt 4, elc

DO NOT WRITE IN TRIS SPACE

WILKES, JOHN P.
150 N. FEDERAL HIGHWAY, SUITE 200
FORT LAUDERDALE, FI. 33301

City & State City & State 4. FE! Number _ T Applied For
. ’ 65*0968568 - Not Applicable
Zin Country Zip ‘Country » . $3 75 Additonal
. . 5. Cerluhcate of Status Desired O Fee Requiced
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Regisiered Agent
' Name

Street Address (P.C. Box Numbaer is Not Acceptable)

{See criteria on back)

City FL Zip Code
8. The above named entity submits this staterment for the purpose'of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
“Swgnature. 1yped of prinked NaTie o regisiered aganl and hile i apphcatile {NCTE. Registared Agen signature required when reinstating) DATE
- .. Aar g T
9. This corparation 1s eligible to satisty s Intangible EE@!S $150 10. Clection Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so e

Trust Fund Contribution. Added to Fees

DDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFF ICERS AND DIRECTORS

FILE opp_ 1 Delete TITLE [ change [ addition
NAME EULER, ERNIE NAME

STREETACDRESS | P (). BOX 410332 STAEET ADDRESS

L] -

ory-st-ze |- ;, FL. 32941-0332 g CITv-ST-2P

TILE DS | [ Delete THLE [ Change  {J Acdition
NAME JOYNER, WILITAMS A. NAME

STREETADDRESS | 901 S. FEDERAL HIGHWAY, SUITE 101 STREET ADDRESS

BITY-§T- 2P FORT LAUDERDALE, FL 33316. oITY-81-21p

TILE [ telete HILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2ip CITY-ST-21p

THE (] Oelete THE O Change [ Addifion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TLE [ Detete TILE £ Change [T Addition
 AME NAME

_STREET ADDRESS STAEET ADDRESS

CITY-5T-2F CITY-ST-2IP

TIRLE [ Dalgte TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-7iP CHY-57-7IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemantal report
of the corporation or the receiver or trustee em
changed, or on an attachment wj

SIGNATURE:

ith this filing does not quahfy

powered tc execule this

is true and accurate and that my signature shall have th

for the exemption stated in Section 119.07(3)(i), Flarida Statutes I further certify that the information
& same legal effect as it made under oath; that | am an officer or director

eqUifed by Chapter 607, Florida Statutes; and that myfname appears in Black 11 or Block 12 if

R‘es‘briu:r .’2-/1 ZLbo D

e

M OR DIRECYOR

Date L Daytime Phone #




