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57

BR FILED

500 UNIFORM BUSINESS REPORT (U
OCUMENT # Pa9000100672—

Jun 21, 2000 8:00 am

“DUVISASHIELD, TAC F
501 EBT HiLLSBoRD BLUD.
SUITE- 202 , :
SEERFIELD BEACH, FL 33441

Principal Place oi Business

3. Maiting Addrass

Secretary of State

05-07-2000 90039 022 ***150.00

Suite. Api. #, elc. Suite. ApL. #. €lC. ’ DO NQT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEf Number : Applied For
- Nol Appliceble
Zip Country Zip Cauntty 5. Cerlilicate ol Staius Desirgd Iy} $8.75 Aaditioral
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SCoTT_ L. LAMPERT
170) WEST HILLSBOR] B
SUITE 292

Wb

“Sitest Address (.G BoX Numberis NotAcceptable)

(DEERF’ELD M FL 33"/‘/2 City FL Zip Code
The apove named anlity SUDMILS this statement for the purpese of changing its registered cffice or registered agent. or both, in the Siate of Florida.
’ 1
TMATURE :
Signatue sypec or priied name of regisieed agent and 1ile i pophcabie. {NOTE: Registerad AGenl SQrolne racus g when revalsung ] DATE
i - - . - - l [T \\A,..u .j;u},,-e?_ﬁ- ey _‘« ERp t.\, ) -5:-:-.%:7.‘» B 3‘;\1 ";g:;‘;

This corporation is aligitte to salisty its lntangible %ﬁl}ﬁ NQW_I!‘I,TE%@,_&'I‘ 599\0{,’_‘5{;,;;,’:?:{;\ 1. Election Campaign Finanting $5.00 way Be

Tax fiing requirement and elects 10 do 50. wﬁﬂgwg@;\ R zgg%f g‘glw? wsgﬁgop%ﬂg; Trust Fung Coniribution, Addad o Facs

{See criléria on Dack) i Make Check:Payable toDepariment of; Sf.a'fe?-,g“"f X )

e S N N T sty S Gl Lt Ly
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

E 1 octete TiTE P ’ J [JChange L) Addiion | &
: e DANMA gsg,gm . g
EET ACDRESS sweeaoss | (70 WEST HIUSBORE BLUD. SUITE 307 ]
f.51-20 wr-stze | DEERFIELD BEACAH FL- 23442 é‘
£ {7 etete TNLE OcChume [ adddion | ©
3 NAME

EET ADDRESS STREES ADDEESS

v-ST-21P ¢iry-31. 2% !_J

£ ] belete TE O Change [ agdition

dt HAME

EET ADDRESS |. STREEY ADDRESS
i-53-Zip—  EeEme ==z e JOYSE- TP oo | e , : et I
B O petete THILE D change [ Addition

' HAIE

EET ADDRESS STAEEF #DDRESS

1- 800 £y 51-2P

I O peleze mE O Crange [ Addiiion

A HAME

EEL ADCRESS STAEEF ADDPESS

S5 oosy- ST-ZiP

3 3 getee s Dlcnenge [ aadiiion

A€ NAME -

IEET $OURESS SIREET ADDRESS

1.81-28 CIY-31-2P ]

mpticn stated in Section 119.07{3){i), Florida Statutes. [ further certify thal the information

. I hereby certily that the information supplied with this iting does not gualily for the exe
indicated on this report or supglemental repert is true and accurate and that my signalu
of the corparation or the recewear of trusiee empowered 10 #xecuts tnis report as requirs

e g/ézﬁ/Oo

re shall have the same legal effect as il made under oath: that  am an officer or dire
d by Chapler 607, Florida Statures; and thai my name appears in Block 1T or Black

Y UG 879720

ctor
12t

changed, or on 3n allachment with an Ml other like empowered.
IGNATURE@LQ_&L ¢ . DANK DUMCAN

SIGNATIRE AND TYPEQ OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Daytime Phona ¥




