2000 UNIFORM BUSINESS REPORT (UBR) FILED

I s am

Principal Place of Business Mailing Address
8930 SOUTH U.S. M £330 SOUTH US. #1
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34852
r e IR IR ERIR I

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0287901 Applied Far
Not Applicab\e

AP o | Lountny — AR e~ Country -~ o omm - ‘5. Certificate of Status Desired™ - [] - Qg'?s-"hd"’t'"n’g! el
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEEGEL' ANDREW L P.A Street Address (P.O. Box Number is Not Acceptable)

300 N.W. 82ND AVE.

SUITE 412 : -

PLANTATION FL 33342 oy FL | 27 Coce

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

SIGNATURE
Signature, typed cr printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when remnstating) DATE
9. This corporation is eligible 10 satisty its Intangible ~ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feos
(See criteria on back) 0 Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D o ] Delete TITLE [CJchange [ Addition
HAME ORSINI, DANTE' : NAME
STREET ADURESS | 8930 SOUTH U.S. #1 STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE FL CITY-ST-2IP
TILE [ pelete TIE ] Change [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
. CITY-ST-ZIP. —- e e mrr e M e e m oz oy < CTYSST-2IP e o s il - . -
TITLE 3 Delete TITLE [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- ZIP
TITLE O Delete TITLE [ change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P - : CITY-ST-2IP
TILE ’ 3 Dalete TITLE [J change ] Addition
NAME P NAME
STREET ADDRESS o Coe STREET ADDRESS
CITY-ST-ZiP e LT CITY- §T-21P
TITLE [ Delete TITLE - [Jchange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ' - CiTY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Siatutes. | further certify that the informaticn
indicated on this report ar sugBnental report is YT and acescale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recg dr trustee empo ered to execute wig report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmg A dther like empdtweredt.

SIGNATURE: é}A e AT OFS M| 07/%0 $€/-33%7. /537

SIGNATURE mnrvpeo OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR Poard Daytma Phane #




