- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053419

. 1. Entity Name

500 TRUMAN AVENUE, INC.

Mailing Address

10211 W. SAMPLE RD.
STE 211
CORAL SPRINGS FL 33065-3368

Principal Place of Businass

500 TRUMAN AVENUE
KEYWEST FL 33040

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90311 039 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650761736 :g::iic:} Ili:c(:);me
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g'ggq l.:ggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAF“SL PETER P Syest A s (F.C. Box i cCey e}
2832 NE 21ST COURT yEaf e e /]
FT LAUDERDALE FL 33305

N L7 fpude gl

222/3

f

Tenl {RL1¢)

L 4

t#f this statement for the purpase of changing its regust;ed ffice or registered agent, or both, in the State of chr7W
[} yar Y/?

{NOTE' Registerad Agent sigrfature raquirad when reinstating)

FL
ATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back) O

10, Elect‘:qn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A

TITLE PD 3 Delate TITLE [ change [ Addition _8_

NAME JEAN, EL NAME o

STREET ADORESS | 12079 NW 1ST ST STREET AUDRESS §

orv-s1-22 | CORAL SPRINGS FL 33305 cv-s1-2p i
o

TITLE [ pelete TITLE Ochange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

MLE 1 Delete TITLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Gry-ST-2iP

TILE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZiP

THLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the informaticn supplie
indicated on this report or supplemental report is true an
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: (e

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2¢/-0012_

D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

/)aﬁimn ﬂm

E
F> 4

Data

tfuifoc (35)

Caytime Phone #




