2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. iy Name s Secretary of State
- ».
DSA Cbmpu‘)lﬂf's : ' 05-15-2001 90178 047 ***150.00
Principal Place of Business Mailing Address

1000/ N.w. 50 Sireet
Sun"e /05(

Sunrise FL 3335

2. Principai Place of Business 3. Mailing Address

\G057204

J000( N 50 Street| /0p0 Nu&) 5D Steet
gte, ﬁ;«m*# etc. /o % Sui:eS,Apt..#'.fetc. /0 ¢ DO NOT WRITE IN THIS SPACE
i 7€ uere .
City & State, - Cily &Statg~ 77 ™ 77T TUTTATFE'Numbert - -~ [Appiiea For
Sanflse FL Sunr'lSQ FLJ MQ?’DS Not Applicable
Zl3p55.'> S COBWS 555 51 Conte 5. Ceriificate of Status Desired ] fesegfq Lﬁ?edc;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent

Name

Cbr';pofd-{\'on Service 0Oo.

Street Address {P.O. Box Number is Not Acceptable)

1201 Hays Street

Tallahassee, Ft 3230/-35a5

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 registered agant and titls f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L __{Seecriterimonback). [ }..MakeCheck:Payabloto.DepartmentofState.of — e
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME President # Secretary ¢ g Detele THLE O Change (] Agdilon
NAME David Seal (] NAME ) ..
STREET ADDRESS | 1 13 enp Nw 50 Stre ¢+ # 104 STREET ADDRESS ..
CITY-ST- 2P Sunrise ’ Fe A3 g . CITy-51-21P .
TLE Chief Lgecuhire OFC ¢ Tre as“p‘ r[leleté 4 e T ] Change [ Addition
NAME ka b . cobb "r. NAME
STREET ADDRESS Io ao' N u 50 s,’ree'* * /0¢ STREET ADDRESS
CITY-ST-ZIF Sunﬁjﬁ F". 15_‘5 i GITY-ST-ZIP
e Director O Delete TLE O Change ) Adoition
AN Donaid £ Darden .
SIRETADDRESS | )m oy N ). S50 Shreet # 104 STREET ADDRESS
CITY-ST-21P Suﬂr:sg Fb 538 35’ CITY-8T-Z1P
TITLE 1 Delete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP i . o CITY-ST-2IP_ _ _
MLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE " [ pelete TITLE "} Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

pplied with this fifing does not quaiify for the exemption stated in Section t19.07{3)(i), Florida Statutes. | further certify thal the information
plal report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
stee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol Yaelor 959- 7% -8 910

. APCR RECTOR BGats Daytime Phone #

13. | hereby certify that the information g
indicated con this report or supple
of the corporation or the receiye
changed, or on an attachpae

SIGNATURE:

DOCUMENT #.8 BA040 // May 15, 2001 8:00 am

CR2E034 (11/00)



