2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03169 FILED
1. Eniy Nare Apr 25, 2000 8:00 am
WILLIAM DAVID NEWMAN, JR., P.A. ecretary of State
04-25-2000 90118 020 ***150.00
Principal Place of Business Mailing Address
1162 LAGUNA SPRINGS 1162 LAGUNA SPRINGS DR
FT LAUDERDALE F1, 33301 %0
Us FT LAUDERDALE FL 33326-2910
us
A S AR AR AN
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
65"03%247 MNot Applicable
aip Country Zp . Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required. .~
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN' WILLIAM DAVID, JR. Street Address (P.O. Box Number is Not Acceptable)
3801 HOLLYWOOD BLVD
STE 100
HOLLYWOOD FL 33021 - .
City FL Zip Code

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

SIGNATURE MWQ'MLM«M § [rec Y-/ F - 2o

ignature ﬁedx dnntag nan of registere ge‘t [0 flal‘:?c bla. A / (Nﬁf’?marad Agent signature required when reinstating) DATE
I Lﬁ! L] 233 L %4 ‘ ﬁ £ [ ]

T niang o s so | apr WaY 1,200 Fos wll ba $gs0gp | 10 EeCien Campsign encing | $5.00 v so
= : ' - Trust Fund Contribution. O Addad to Fees

(See criteria on back) (s Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D 7 Delete TME [Ichange  [J Addition

NAME NEWMAN, WILLIAM DAVID NAME

streer aooress | 1962 LAGUNA SPRINGS DR STREET ADDRESS

CiTY-ST-2IP FT LAUDERDALE FL CITY-ST-2iP

TILE 3 pelets THLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-7IP

TITLE - - & belste-— TITLE . . _ .Ochrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P GITY-ST-7P

TITLE O petete TITLE G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-ST-21P CITY- ST-21P

TITLE [ petete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZiP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- ;

il e A A —(F - 2o0s Y -F81- Tk oo

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING o(ﬂgiﬂ OR DIRECTOR Date Dayuma Phone #

SIGNATURE: /

CR2E034 (9/99)



