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2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT# > 1500

|81 STREET AGENEY . T NC .E

| FILED

_/

Principal Place of Busingss Mailing Address 01 JUN Il PH ’4 27

1300 SAWGRASS CORPORATE PKWY. SUITE 300 1300 SAWGRASS CORPORATE PKWY. SUITE 300 SECTETARY OF STATE
SUNRISE CORPORATE PLAZA ONE . SUNRISE CORPORATE PLAZA ONE SECRE l:m_“;; Coalall
SUNRISE FL 33323-2604 SUNRISE FL 333232804 TALLAHASSEE, FLORIDA
Wi i
2. Principal Place of Business 3. Mailing Aﬁlé}egs e

Suite, Apt. #, atc. Suite, Apt.

DO NOT WRITE IN THIS SPACE @ /O (

City & State 4. FEI Num Applied For
s 4q. (689622 Not Applicable
Zip Country e Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
{—— = e~ §;*Name and Address of Current Registered Agent— D[ —rmme———os = T~ Nama-anid-Address of New Registered Agent ——- —— — ~=— =|---
Narne
‘ Dowceas W. Bevitiwgror
GALLOWAY’ AMY J Street Address (P.O. Box Number is Not Acceptable)
DUKE MULLIN & GALLOWAY PA /st CtRECT ALEn<Yy  Tall
1700 EAST LAS OLAS BLVD. PH |
0o
FORT LAUDERDALE FL 33301 ,'300 SAwecepss Cokf fl(wy Sorre 3_
Cit: ] FL Zip Code
Sowkise 3333
8. The gbove named entity subwgls this a\ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE s Douceas W Lot néTok FREsr 080T ‘/’ A’/
Signature, jypd or printed ngfne of ragisler*} agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 lectior e
. Tax filing.requirement and elects lo do so. . After MAY.1,2001 Fee willbe $550,00_____ | 1 Eriztﬁzncdagﬁr?guiﬁmmga 0. - ?c%e?i?obg?;fi—
{See criteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D_Pfg; oEVT [ oelete TLE S TREASUREL . Ol Change  [fdition
e BULLINGTON, DOUGLAS W e CARIDAD CRRELE  siay & oo
STREET ADDRESS [ 1300 SAWGRASS CORPORATE PKWY, SUITE 300 sREETA00AESS {1 300 S AW 6 LRSS
ciy-St-2ip SUNRISE FL 33323-2804 . CITY-8T-2iP 5 SV RISE F[ 3_’3 v
MLE DiR€EcTeo O petete *AOR e [ Change [ Addition
NAME ooks M M USE I NAME
STREET ADDRESS ‘5.3‘00 SAweenss CoRP Pewy #3060 1 o iomess
CITY -§T-21P SwRISE F/ 293535 CITY-ST-ZIP
T T T T T T T T T e e T S =T = M Balgle” TmeE -~~~ CeTmT e T et I - [Jchange [ Addition™|"
NAME NAME —_
i ™ | sl e "
STREET ADDRESS STREET ADDRESS 1030 E!':','q; s 1 ,:_‘-I 1 — =
CIY-§1-2p CITY-§T-2IP =lrs D30 -0 l.i;l_.:}_.B-—l_]D i
TILE O Delete TTLE AL L 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-7IP
TILE [ petete TITLE [Jchange [ Addition
"NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIfsT-2p CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAET ADDRESS STREET ADDRESS . 7
CITY-ST-21P CITY-§T-2IP OO “’0 l { )| Qﬁ I@ g

et ¥

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Herida Statutes. | further certify that the informaticn
indicated on this report or 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 cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W q.wor Y- 33/~ Prz

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0267241

CR2E034 (10/00)

r



