} 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # S60774 Feb 19, 2000 8:00 am

" | BANWICKMEN OF BAY MINETTE, INC. Secretary of State

02-19-2000 90022 016 ***158.75

Mailing Address
2500 NW. 55TH COURT

Principal Place of Business

2500 NW. 55TH COURT

[ [#20 £210
! FORT LAUDERDALE FL 33308 FORT LAUDERDALE Fi 33300-2675
= us us
[
! 2. Principal Place of Business 3. Mailing Address
E
Suite, Apt. 4, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650274429 Not i
Zip Country 4o Couniry 5. Certificate of Status Desired $8.75 Additional
. R Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Reglistered Agent
Name

= “"CORPORATION INFORMATION SERVICES; INC.- = ~ ~+— .- -
1201 HAYES STREET

Sirest AddB5E (PO~ Bok NUTBET s Not Acceptable)——— = ~—~ — - =

|
i TALLAHASSEE FL 32301
1 GCi i
: it Zip Code
ﬁ ” FL{*
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 regislered agent and ttie if applicable. (NOTE: Aegistered Agent signaturs raquired when rainstaung) DATE
9. This corporation is eligible to satisfy its Intangidile FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
3 . y

Tax filing requirement and elects to do se.
(See criteria on back) ‘

After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Addet 1o Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST [ pelate TILE O Change [ Additiol
NAME BANGERTER, PHILLIP W NAME
streer aporess | 617 FIFTH KEY DR. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL GITY-ST-2IP
TME op O belete THLE [ Change (7 Additior
HAME HICKMAN, RANDAL D NAME
streeT aookess | 317 FIFTH KEY DR. STAEET ADDRESS
CIFY-ST-2IP fT. LAUDERDALE FL CITY-ST-2IP
TITLE ov [ Detete TITLE [ Change  [J Aaditio
NAME WINN, GREGORY M. NAME
staeeT aooress | 617 5TH KEY DR. STREET ADDRESS
--1-eoestee T ETLAUDERDALE FL33304 - — =~ e 2 = ofediyestap - -0 comc T - RS .. e wmsera

JChanga [ Additic

TMLE ] Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 5T-71P

TTLE , [ pelete TITLE O Change ) Additio
NAME ] : . NAME

STREETAQDRESS | 7", . . STREET ADDRESS

orv-st-zp R TR cry-sT-2IP

TITLE Sl A I Delete THLE [J Change [ Additio
NAME nae T Teoaha NAME

STREET ADDRESS | '™ STREET ADDRESS

CiTY-57-21P CITY -57-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplerental report is trug and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Blogk 11 or Biock 12 i

(3¢

changed, or on an attachment withan address, with all other likefympowered.
. ‘ Y - : el
SIGNATURE: ____ [(,Q R il 0, Pangeater See fTun a[Sfre 735~ 4
- SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytme Phona #




