2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V48302 Apr 24, 2001 8:00 am
1. Entity N l-jr
MIEI;OT(G)GIC INC ecreta of State
e 04-24-2001 90317 044 ***150.00
Principal Place of Business Malling Address
7451 NW 7TH CT. 7451 NW 7TH CT.
PLANTATION FL 33317 PLANTATION FL 33317
Suiite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0349174 Appiied For
Mot Applicable
ap Ceuntry “ip Couniry 5. Certificate of Status Desired | $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lfggPth;E: gbURT Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL Zin 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 prined name of registered agent and titie if applicatle. {NOTE: Regisiered Agant s.gnature required when reinstating) DATE
9. This gprporatiqn is efigible to satisfy its Intangible FILE NOWI!! FEE |S_ $150.00 10. Electon Campaign Financing $5.00 ay Be
Tax f|llqg r_equwrernem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed ‘o Foes
(See criteria on back) V Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TLE [ change [ Addiien
NAE LOYD, WALTER T. HAME
STREET ADDRESS | 7451 NW 7TH CT. STREET ADDRESS
CITY-81-2IP PLANTAT'ON |:L CITY-51-ZIP
e 8 [ Delete THLE [ crange [ Addition
NaktE LOYD, BARBARA T NAME
STREETADDRESS | 7451 NW 7TH CT STREET ADDRESS
CITY-ST-21P PLANTATION FL CITY-8T-2iP
TITLE ] Delete TILE [JChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-Z21P
TITLE [ Detets TITLE 1 Charge  [C] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelste TILE ] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pelete TITLE [Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CETY-ST-21P CITY-S1-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 ggceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attaghynent withyan address, willfall oth e empowered.
7 i . . 7
Vil90 AT 5

ED NAME OF §GNING OFFICER OR PIRECTOR Date Daytime Fhonc #

SIGNATURE:

SIGNATURE A YPED

Baypaia_ T, L5 AL

CR2E034 (10/00}



