2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §519412 Mar 04, 2000 8:00 am
. Entity Name
H. DOUGLAS POWELL, P.A Secretary of State
T 03-04-2000 90076 022 ***150.00

Principal Place of Business Mailing Address
6350 CYPRESS ROAD 6950 CYPRESS ROAD
SUITE 103 SUITE 103
PLANTATION FL 33317 PLANTATION FL 33317-2361 .
us us
i s R OAC OO TR

Suite, Apt. #, etc. ; ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3(”’4168 Applied For

Not Applicable
dp Country Zp Country §. Certificate of Status Desired [ ?g'g?qlﬁ?;;ﬁmal
6. Name and Address of Currenl Registared Agent 7. Name and Address of New Registered Agent
Name
7 POWELL’ H. DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
6190 WOODLANDS BLVD #213
TAMARAC FL 33319
' City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted namea of registered agent and utle if applicable. {NOTE: Registered Agent signature required when renstating) DATE
5 Tociing ot g ooeaiodosor " | atis MAY 3 2000 Foa wil po 3000 | 1 £l CampsiznFoancing. - $5.00 vy 5o
'S Te . ' : Trust Fund Corttribution. 0 Added to Fees
(See criteria an back) O Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P L Delete TITLE [ change [ Addition
NAME POWELL, H. DOUGLAS NAME
srecT ADDRESS | 6950 CYPRESS ROAD STE. 103 STREET ADDRESS
cmv-s1-2p | PLANTATION FL CITY-ST-2IP
me ' : - O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-2IP
TILE [ palate TTLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP . B GITY-5T-2IF -
TIRLE O Delete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-7IP
TITLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certity that the information
indicated on this report or supplementayféNort is irue and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trufiee E

mpowered {0 execathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -

ss, with all other
, " - $T3 B
SIGNATURE: Z . e 7_// y A o 9%

=7 SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dal/ Daytime Phona #

changed, or on an attachmenjrwith an hdd

+

CR2E034 (9/99)



