, 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
[DOCUMENT # 713360 May 07, 2000 8:00 am

BROWARD COUNTY TRIAL LAWYERS ASSOCIATION, INC. Secretary of State

05-07-2000 90009 023 ****6] 25

e d

CR2E037 (9/99)

Principal Place of Business Mailing Address
200 S.E. 9TH STREET P.O. BOX 2357
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33303-2357
us us
Joo 5 3 Uve 950 BE 3 Are
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o] /0D
City & State | ) ity & Sta 4, FEl Number Applied For
ﬂf‘. od ot a/e 7 ﬁL . /_c;‘/— . /fducfg;'c_/ & [:C 59-2249854 Not Applicable
i Counyry zi 00257' N ‘ $8.75 Additional
\j 3 3 / (’ 2 /‘ 5- j 3 3 / é ] s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- e o | Neme | JoSEPH ). SEAMBs e o o e
treet Add PC.Box N is Nol A tabl
WEISSING, MATTHEW D R 7 R i W
200 S.E. §TH STREET q
FT. LAUD SuE e
City Zip Code
Fr. (aDEMDAE FL | "3%3¢
8./The above namad entity submits thi 'ement for the puyfosa of changing its registered office or registered agent, or both, in the state of Florida.
X T 4)ay)50
IGNATURE N Q’(/
SWG or printed name of registered agent and tlle If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TITLE sD O Delete TIME vD . ,@' Charge [ Addition
NAME HAURY, WILLIAM W JR NAME
STREET ADDRESS | 4875 N FEDERAL HWY, 10TH STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE D X’[}ge{e TILE crange [ Addition
NAME WEISSING, MATTHEW D RAME
STREET ADDRESS | 200 SE 9TH ST. STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33316 CITY-ST-2IP
e W o Opeee e BD e Chagge _ [ Adtion.
NAME SLAMA, JOSEPHY i B ’ NAME
STREET ADCRESS | 700 SE 3RD AVE., STE. 100 STREET ADDRESS
CiTY- ST-2IP FT. LAUDERDALE FL 33316 CITY-ST-2IP
TILE D 1 Detete TITLE sbD JK(Crange [ Additon
NAME COHEN, GARY M NAME
sTREET ADDRESS | 327 PLAZA REAL, SUITE 215 STREET ADDRESS
CiTY-57-2IP BOCA RATON FL 33432 CITY-ST-24P
TIME D O Detete e D [ Change ~ [diton
NAME RIS AbLIA NAME fosTET . S1 RDLEP-—
STREET ADDRESS | 750 S& Fred AR 200 STREETADDRESS | 7 So s Bret Aus— E2eo
av-stze | e cowendNrwE P 3TRE orv-ste | fe CavteDaE P TFT3E
TITLE . O Delete TITLE O change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report 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 corparation o, red to execyse 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 gttachment with an addres: 5 f- empowered
SIGNATURE:\X _SI IEQulgsers Slamag 24 el 00
" SIGRATURE AND TW#D OR FFENTED NAME OF SIGNING OFFICER OR DIRECTOR . 7635 8/87 Date Daytime Phone #




