2000- UNIFORM BUSINESS REPORT (UBR) FILED

LA ey

DOCUMENT # V49517 Feb 22,2000 8:00 am
DFC CORPORATION Secretary of State
02-22-2000 90049 003 ***150.00
Principal Place of Business Mailing Address
1700 NORTH ANDREWS AVE 1700 NORTH ANDREWS AVE
FT LAUDERDALE FL 33311 £T LAUDERDALE FL 333114814 QLOUY L
F P s G AN IO
Suite, Apt. #, efc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0350185 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T | Namem T T T T —T R
DURFEE, ROBERT Streel Address (P.O. Box Number is Not Acceptable)
1700 NORTH ANDREWS AVE
FT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerica.

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable {NOTE' Registerad Agsent signature required whan ramstatng) DATE
[H
e dec s "% | attey MY 32000 Foo il be S350 | 10 EectenCamprian rencins - $5.00 vy 5o
gre : AT 1, - Trust Fund Cortribution. O Added ‘o Foes
{See criteria on back) v Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Delate TILE Clchange [ Addition
NAME DURFEE, ROBERT NAME
sTreeT ADORESS | 1700 N ANDREWWS AVE STREET ADDRESS
ciry-ST-2P FT LAUDERDALE FL CITY-§T-21p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ - [ Delete TE — [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delets TILE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 2 Deletz TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-2IP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-87-2IP ) CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutas. | further certify ihat the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oLthe cgrporation or the recej = empowered 1o 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 attgoh P

SIGNATUR

] . FRET Dk FtE Z—rey sy Gs3i-7u7-0 744

- FFICER OR DIRECTOR Date Daytime Phons #

CR Y N&4 (9AI0Y



