" 2000 UNIFORM BUSINESS RE?OH% (UBR)_ ) FILED

. | DOCUMENT # P99000105340 Jun 07,2000 8:00 am

e .1 Secrefary of State
' 05-04-2000 90018 035 ***150.00

Principal Place of Business Mailing Address
C/0 CENTRES. INC. C/O CENTRES. ING.
3315 NORTH 124TH STREET. SUITE E 3315 NORTH 124TH STREET. SUITE E
BROCKFIELD Wi 53008 BROOKFIELD WY 53005 .
P A A 0 G
/O Coandt vre™, T, ¢/o . |
Suite, Apt. ¥, ate. - Suite. At. #, elc; i DO NOT WRITE IN THIS SPACE
Two Dakun Gunlew, Sk 24 Two Dodvon Ceates, Suite 1528
City & State 9720 D acle. fou Al | Ciy s State ., |4 FEINumber Applied For
g2 Oedde fmndl Ehed.lg 38 5 Rodedond B i £ 39 -11€/069 ot Appicatle
Zip 7 Country Zip Country ’ $8.75 Additional
22./5% UG- 23| 5b {ASA 5. Certificate of Status Desired [ Fee Raquired n
6. Name and Address of Current Reglstered Agert ! 7. fame and Address of New Reqistared Agent
Name
SHEVIN, ARNOLD D o ~___[_seet Address {PO. Box bﬂyn;l;g‘r;_is_blmm_abl_e) J T R
- TWO DATRAN CENTER, SUITE 1528~ — - - — '
9130 SOUTH DADELAND BLVD. _ _
MIAMI FL 33156 Ty FL I Zip Code

8. The above namag entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda.

SIGNATURE
Signature. typed or prred NAMS Of reg tiaced agent and hite  eppiicable. {NOTE: Regritored Agent signature requined when neinstating) DATE
. This corparation is sligibte lo satisty its Intangibie FILE NOW!!} FEE IS $150.00 . . . )
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. Blection Camealan f:'inanclng ' $5.00 way Be
o Trust Fund Contribution. Added to Fees
(Sea criteria on back} O Make Check Payable to Department of State ,
11. OFFICERS AND OIRECTORS 3 K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TLE D 2 Delgte TITLE [J change [ Addition |
NAME KARL, KENNETH B NAME _ -
swreeT Aporess | 2 DATRAN CENTER S# 1528 9130 S DADELAND BL - SIREET ADDRESS :
CRTY-ST-2P MIAMI FL 33156 CITY-ST- 7P -
TME 13 oeler TIE Ochenge (T Addition [ ¢
RAME MICHELL-B M . NE RNV NAME
STRETADDRESS | 2316 NDRTW 24 ST, , SUITE E STREET ADDRESS
ey-5E-7P |BROOLFIBELE Wi 53 00n CTY-ST- 19
TME O Delete Tme O cange [ Addition
NAME RAME
STREET ADDRESS STREET ADURESS
LmesT-20 o L . OmY-§1-gpP . )
TME O pelews TITLE O crange [ Addition
NAME . HAME ) ’
STREET ADDRESS STREET ADDRESS -
CITY-S5T-2IP CITY-ST-2IP .
e 3 petete TIMLE . [T change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME . [ betese TTE [Ocmange [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITy-5T-aP CITY.ST-20P

13. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.0;&3)(0, Florida Statules. | further certify that tha information
indicated on this report or supplemental repgrt 15 rue and accurare and that my signature shalt hava the samea lagal efloct as i made under oath; that | am an officer or direcfor
of the corporation of Ihe recelver ar trustee empowared to executs this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an anachwomer like ermpowered.
SIGNATURE: _° — \-r\*\(Q\)

SWGNATURE ARD TYPED OR PRINTED NAME OF SKiNING OFFICER OR




