2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V46847 FILED
1. Entity N
ntty Naima Feb 19, 2000 8:00 am
02-19-2000 90022 003 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 13037 P.O. BOX 13037
PORT EVERGLADES FL 33318 PORT EVERGLADES FL 33316
SRS v IR AR ARARAN S
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE (N THIS SPACE
Ciy&Sate City & State 4, FEI Number | |Applied For
- i 65-0341929 [ ot &
Zp Couniry ap Couniry 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
7 77 6. Name and Address of Ciirrent Registored Agent " — -~ et = -7 <Name and-Address of New Registered Agent
Name
RIZZO, DAVID Stueet Address (PO, Box Number is Not Asceptable)
1825 S.E. 35TH STREET )
PORT EVERGLADES FL 33316
City FL I Zip Code

8. The acove 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, lyped or primad nama of registered agent and title if applicable (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financi
o : X paign Financing $5.00 May Be
Tax flllng rngrement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Centribution. O Added to Feaes
{See criteria on back) ol Make Check Payabie to Department of State
1, OFFICERS AND DIRECTORS B2 77 TTADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete me [J Change [ Acdition
NAME JACKSON, ROBERT M ‘ NAME
sTReeT ADoRESS | 121 SE 3RD AVE. STREET ADDRESS
CITY -ST-2I7 DANIA FL 33004 CITY-ST-2IP
TmE v - 7 O petete me O crange [ Addition
NAME RAMSEY, WILLIAM A NAME

STHEET ADDRESS

sTreeT a00ress | 416 BETHEL RD.

CITY-ST-ZIP TROY SC 29848 . CITY-81-21P
e = e S L, e - - ot Coestem-- f TE = = 2 ¢ = = - Baommm - 2-mp wmeee o [ ChANGE< Additinn
NAME JACKSON, DONALD S HAME

STREET ADDRESS

sTREET ADDRess | 283 ORANGE AVENUE

CITY-ST-2IP JACKSONVILLE Ft 32259 GITY-5T-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P ) ‘ CITY-ST-2IP

TIE R A - [ velete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-7IP b

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired 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.

SIGNATURE: 2/ /oo 054-267-0265

[GNATURE AW® TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytme Phone #

i Lo o,




