2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S92520 FILED

1. Enlity Name

COONEY, MATTSON, LANCE, BLACKBURN, RICHARDS & O Secretary of State

03-02-2000 90110 006 ***150.00

Principal Place of Business

2312 WILTON DRIVE

Mailing Address

2312 WILTON DRIVE
TH-FOSR- FORT LAUDERDALE FL 33305-1249
FORT LAUDERDALE FL 33305 us

us

3. Mailing Address

AV KRR IR

NI

2. Principal Place of Business

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

R

Mar 02, 2000 8:00 am

City & Stete City & State 4. FEIl Number Applied For
65-0294635 Not Applicable
Zi Zi Ci il
e Country i ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' ' Narne

MICHAEL C. MATTSON

Street Address (P.O. Number is Not Acceptable)
30TE-LAS DTS BLYD~ e ANOA S P YAll WatT ]

FF-LAUDERDALE-F1-33308

Y Fr. Land erdale FL

Z% Code 5

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 pnted nama of registered agent and tie if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria an bagk) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O petete TILE /Z/Change [ Aggition | &
NAME NAME 28
RICHARDS, JOHN A S <
sTREET ADDRESS | 3GHE-OEASBRYD STREETADDARESS | Z2RYZ. JO° 3N [ o]
orv-sT-2P | -FE-EAHDERDALEF s | Eteadd €%, \nnderdale  Fb 5330@
TITLE VP O Delete TTLE p’bhange [ Addition | G
NAME DAVID F. COONEY NAME
STREET ADDRESS | SEH-E—-tAS-OHASBEVD STREET ADDRESS " \
CITY-ST-2IP FtAHDERBALE-FL— CITY-ST-21P t
L1117 IR [ - - Opelee _Jf ™e ;;]’ﬁlange [ Addition
NAME MATTSON, MICHAEL C. : NAME
STREET ADDRESS | SOHE-OLASBEW STREETADDRESS | o u
CITY-ST-2P FI—EAUBERDALE-FL— CiTY-8T-21P
mE VP [ Dekete TLE Mﬂge ] Addition
NAME BLACKBURN, ACE J. NAME
STREET ADDRESS | 384+-EOLASBLYD STAEET ADDRESS w 'l
CITY-ST-21P FHEAUDERPAHE-A CITY-ST-2IP
;T [T pelete TITLE [ change ] Addition
" NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [ change [ Addition
boNamE NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addgess,, with all cther like empowered.
2]ig)oo
v ba!e

SIGNATURE: = DAND F-Coone-f

f

(9s54)518 -€64

Dayime Phone #

»

SIGNATURE AND TYPED OR PRINTED »er SIGNING OFFICER OR DIRECTOR




