2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V73479 Feb 26, 2000 8:00 am
D & R PROFESSIONAL’ SERVICES, INC. Secretary of State

AR 02-26-2000 90063 015 ***150.00
Principal Place of Business Mailing Address
QFY g g g b
S NWSSTHDR S 7 M 5000 NW 95TH DR
Zoma: SPRINGS FL 330762620 ¢ P CORAL SPRINGS FL 33076-2630 o
.. RPLITR A ARy . us LLYJeui0U
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0365999 Not Applicable
Zip Country Zip Country 0 $375 Additional

5. Certificate of Status Desired

Fee Required

B 6. ﬁame and Ad.dress of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
M|S, RICHARD G. Street Address (P.O. Box Number is Not Acceplable)
5000 NW_95TH DR ’
CORAL SPRINGS FL 33076
’ City FL Zip 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
Signatura, typed or printad name of registared agent and titla if applicable. (NOQTE: Registered Agert signature required when reinsrating) DATE
ek 2 T W R o Y
b ’ ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change {7 Addilion
. ... | SCHAPIRO, DAVID = NAME

‘SR A0TAESY | 17712 PINE NEEDLE TERR. . STREET ADDRESS

GiTY-ST-21P - BOCA RATON FL 33487 v CITY-ST-2IP

TITLE Dp [ Detete TITLE [ change [ Addilion
NAME MIS, RICHARD G NAME

STREET ADDAESS | 5000 NW 95TH DR STREET ABDRESS

em-§T-2F - | CORAL SPRINGS FL 33076-2630 Gry-57-21P

THLE 7 pelete THTLE [ thange  [] Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$1-2IP CITY-§T-2IP

TTLE [ pelete TIMLE {Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ’ - - - CiTY-§T-2iP

TITLE [ Detete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report ar 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 receiver or trustee 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 atzachrpent withy an addregs, with all other like q'mpowe_red. .
,%: ol Rickiord G. Mis ) c%g/%{w %"gf{% Wi~

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Caytime Fhone #

SIGNATURE:

CR2E034 (9/99}



