2000 UNIFORM BUSINESS REPORT (UBR)

cy
1. Encame Y Jul 25, 2000 8:00 am
' 07-25-2000 90095 033 ****70.00
Principal Place of Business Mailing Address
5500 NW 2t TERRACE 18423 NW 9TH CT
BOX 3 PEMBROKE PINES FL 33029-3607
FT LAUDERDALE FL 33309-2732 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
NOT APPUCABLE I~ Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [B/ Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
UTLEY. GREG Street Address (P.C. Box Number is Not Acceptable}
18423 NW 9TH CT
PEMBROKE PINES FL 33029
City FL Zip Coge
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
Slgnature, typed cr printed nama of registerad agent and title if applicable. ({NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD MDeIete TITLE Pi y= [ Change [ﬂ,Aﬂdition
NAME MERGEN, FRANK NAME Ay GAE. 2D
srreer aooress | 2111 NW 30TH RD sreeT aoveess | 32 QLAY UGH
crvsr-ze | BOCA RATON FL o-seze |SEA RANCH LPKES, 2 I308-29/6
TITE VO O Delete TITLE [ change [ Addition
NAME FOREST, FERNANDO P., JR. NAME
smeet a0vress | 840 CAMELIA CT. STREET ADDRESS
CITY-sT-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE STD ~ O Delete TLE . O change [ Addition
NaME UTLEY,GREG — ~—~ — - ST TR v T - i T
STREET ADoREss | 18423 NW 9TH CT STREET ADDRESS
CITY-ST-28P PEMBROKE PINES FL CITY-5T-21P
TITLE T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE [ pelete mE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ’ CITY-S7-2IP
TTLE I Delate TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-$T-ZIP
12. | hereby cerlify that the informatipri fupplied with this filing dces not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this repaort or supjp &ntal 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 rece gr trustesempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg h an address, with all other like empowered.
L
I = c
SIGNATURE: ZA URE REQUIRED 7//5'/2&00 3&?)375’577‘/3’
TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae’ ~ Daytim® Phone #

CR2E037 (5/00)



