2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # [ 990001117775 ILED
1. Entity Name T

| o SECRETARY OF s 1ag
Duodcast” Secusites , Tpa . HHISION CF CORPORATIONS

0O NOV 13 PM 5: 4

Principal Place of Business Mailing Address

sis N Flagles Neive | Juite 3007
West Palm (Seae,k, L 2340 \

2. Principal Place of Business 3. Mailing Address Pg E g E‘ﬁ S?ﬁ’ﬁ“%’? Ef;} E NT Ob

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE™ -
AS frhbeoye ¥ bove
City & State City & State 4. FE! Number Applied For
Not Applicable
Zi Countr Zi Cauntr L . iti
P ¥ 0 ¥ 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

jererm.s G, H_O'“r\'{e‘ﬁ e jﬁr&mzf G j&i‘u&i‘l‘

< ( \e $‘: vy Street Address (P.0). Box Number is Not Acceptable)
'-"[ l_] r{ X &3 v ‘ ]
£/ /Lj. 'F/d.ﬁ’ff Bﬁ Ve, Suu‘jtt BOQP

est P(L,/f: ﬁcaa‘n, L 2290/ cnuﬁ_ ]04,//:’: }5645'/7 - FL 2 %’S‘j@/

8. The above named enti its this statement for the purpese of changing its registerad office or registered agent, or bath, in the Siate of Florida.

SIGNATURE

Signature, gfped or printed name o%gistered agent and litle if applicable. {NOTE: Ragistered Agent signalure required wher reinstating) DATE

9. This corporaﬂ‘ﬁis eligible to sabéy its Intangible

- ‘ 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O
11_._ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE d holl ~ man 1 Delete TITLE [J Change L1 Addition
NAME Tecem C Nearven . pl e
STRECT ADDRESS | o7 5~ PR ftkﬁ ler Pri VC-) Qs k 200 STREET ADDRESS
ONSP | e ot [l feach, L 232Y0/ GiTY-ST-2P Il IR N I ST | LRt
TITE 7 Delete TIME —)1:’_," g;t} A=t ][l;g_@d & }l;] Adgition
e ot | FHE 000 RS 1. L
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE O Detete TILE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 2P CITY-8T-7P
TME O etete TLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-§T-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME \N\q/
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE T Delete TITLE {7 Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurg and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to eyeplite this report as rpquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: WL 7.

SIGNATLRE AND TYPED OR PRITED NAME OF SlGNlNEW:ER OR DIRECTOR Date Daytime Phione #

CR2EQ34 (3/99)



