2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

S
DOCUMENT # S02536 C Feb 15, 2001 8:00 am
1. Entity Name
e Secretary of State
02-15-2001 90041 009 ***150.00
Principal Place of Business- Mailing Address
4500 SW B4TH AVE 4900 SW 64 AVE
DAVIE FL 33314 DAVIE FL 33314 VUUL g
Us us Jd
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65’0216934 Applied For
Not Applicable
i 1 t .
Zip Country Zip Country §. Certificate of Status Dasired | geae.:gq Lﬁ?:ét'c’"al
B 8. Name;;d Aad}:s‘s of Cdrreni Registered Agent — — B 7. Narﬁe and Address of_ﬁ;w He_a;tered Agent " }
Name
GILL, THOMAS
Street Address (P.O. Box Number is Not Acceptable)
4900 SW 64 AVE
DAVIE FL 33314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
8. This corperation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) c Make Check Payable to Depariment of State

11. ] OFFICERS AND DIRECTORS | EER ADCITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 N
TMLE PSD [ Detete TME Clchenge [ Adeition | S
NANE GILL, THOMAS NAME 2
STREET ADDRESS | 4900 SW 64 AVE STREET ADDRESS 3
CITY-ST-ZIP DAVIE FL GITY-5T-2IP 2
e 10 O Delete TILE [ Change [ Addition %
NAME HULMES, DONALD NAME
sTReeT ADDRESS | 13451 MUSTANG TR STREET ADDRESS

~|-civ-sr:zp- - FT-EAUDERDALE'FL" 33330 =~ ~ — - - - - -f-cnv-srze —- eSS e - . T
TITLE O pelete TITLE [ cChange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-2IP
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
THLE O celete TITLE (J Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. § hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true

of the corporation or the peCeivey or trustee empowers
changed, or on an ata Il ather liké,g

d accurg

1o exacytefthis re

homas F.Giil

Atiqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
efand that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
ppryas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

28
J-08-D( 53.{-083 \

SIGNATURE:

“SIGNATURE AND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




