2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747286

1. Entity Name

ECONOMIC DEVELOPMENT COUNCIL OF BROWARD COUNTY,

Principal Place of Business

P.O. BOX 2266

FT LAUDERDALE FL 33303-3266

Mailing Address

P.O. BOX 2266
FT LAUDERDALE FL 33303-2266

2, Principal PI

ace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90052 010 ****5] .25

AR AR R

DO NOT WRITE IN THIS SPACE

e e e e T ———— | |

City & State City & State 4. FE! Number [ JApplied For
59‘19&)489 r !Not A
Zip Country Zip Country . ) $8.75 Additional
e N = A ] I _|~5._Certificate of Status Desired. [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptabie)

JERNIGAN, R SKEET

1263 E LAS OLAS
FT LAUDERDALE FL 33301 ‘ .
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad ar printed nama of registared agent and e if applicabla. {NOTE: Registered Agan signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TIMLE [ Change [ Audition
NAME JERNIGAN, SKEET, R NAME

STAEET ASDRESS | 540 NLE. 4TH ST. STREET ADDRESS

CITY-§T-20P FT LAUDERDALE FL 33301 CITY-3T- 2P

TILE 1D 1 pelete IMLE [ Change [ Additior
NAME RUSTY, WITT HANE

STREET ADDRESS | 10021 PINES BLVD STREET ADDRESS

omY-sT-ZP | PEMBROKE PINES FL L - -

TITLE CcD ] [T Delete TITLE [JChange [ Additior
NAME UNGER CRAIG NAME

STREET ADORESS | 4400 W. SAMPLE ROAD STREET ADDRESS

CiTY-ST-ZIP COCONUT CREEK FL 33073 CITY-ST-2IP

TME VD CF Delete Tme [ Change [ Acditior
NAME BOLOLN IRV NAME

STREET ADDRESS | 700 N.W. 107 AVE. STREET ADDRESS

CITY-ST-ZIF MlAM' Fl. 33112 CITY-$T-2IP )

TINE ’ 3 Delete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADORESS

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

E {1 Detets e (1 Change [ Additior
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-51- 2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer of director
L 'of the corporation of the recéiver ol trustee empowered 1o 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 attachment with|an address, with all other like empowered.
SIGNATURE: ___ Z7iATUsie REQUIRED Ge-S V- LT
Dayume Phona #

smn?rbnﬁuowkgb OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

1114 |00
it

Date




