2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # :
DOCUN V51831 Mar 14, 2000 8:00 am
COMPUTER TAX & ACCOUNTING SERVICES, INC. Secretary of State
03-14-2000 90050 018 ***150.00
Principal Place of Business Mailing Address
1900 SW 57TH AVENUE 1900 SW 57TH AVE
2 2
MIAML FL 33155 MIAMI FL 33155-2154
us us
TR e AR NRSKIR RN RR R
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4, FEi Number 503 Applied For
6 47444 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $8‘75 Additignal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODRUFF’ ROY F Street Address (P.O. Box Number is Not Acceptable)
1900 SW 57TH AVE, STE 2
MIAMI FL 33155
City F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agen! and title if appiicable {NOTE: Regsterad Agant signatyre reguirad when reinstating) DATE
9. lhisf'(lslorporalign is eF;gibh's t? satatisfyC:ts Intangible FILE NOW!! FEE IST $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and olects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFHCERS AND DIRECTORS 1N 11
TME POS O elete TILE [ Changs [ Addition
NAME WOODRUFF, ROY F NAME
STREET ADDRESS | 1900 SW 57TH AVE, STE 2 STREET ADDRESS
CITY-3T1-217 MIAMI FL 33155 CiTY-§T-7IP
TITLE VPT ] Delete THLE [ change  [J Addition
NAME BLANTON, CATHERINE W NAME
STRECT ADDRESS | 1506 ALBERCA ST. STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134-2449 o512
TTLE - [ nelete e ; . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omv-sT-2P |
TILE [ Delete L [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-S7-21p CITY-ST-2IP
TITLE 3 Delete TITLE D change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-ST-71P
TIILE (3 velete e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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), Florida Statutes. | further certify that the infarmation
indicated on this repor or E%\emm repart is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
&
2 |

of the corporation or the reget r irus; mpowered logxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attag) if I er like empowerad.

LY . Lo Y
. 1o v

SIGNATUR

SIGNATURE AND YYPED oy’?h‘rsn MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
+—



