2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747286

1. Entity Name

ECONOMIC DEVELOPMENT COUNCIL OF BROWARD COUNTY,

Secretary of State

05-15-2001 90191 050 ****61.25

Principal Place

P.O. BOX 2266

FT LAUDERDALE FL 33303-9266

of Business

Mailing Address

P.O. BOX 2266
FT LAUDERDALE FL 33303-9266

LF AR R AV I TR Y

2. Principal Place of Business

3. Mailing Address

MK

M

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NGT WRITE IN THIS SPACE

May 15, 2001 8:00 am|

CR2E037 (10/00)

City & State City & State 4, FEI Number Applied For
59-1900489 Not Applicable
Zip Country Zip Counlry - . $8.75 aaditional
. i R R S R 5. Certificate of Status P?s[ei_ _l:l . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JERNIGAN. R SKEET Street Address (P.O. Box Number is Not Acceptable)
t
1263 E LAS OLAS
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printac name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ change [ Adation
HAME JERNIGAN, SKEET, R NAME
STREET ADDRESS | 540 N.E. 4TH ST. STREET ADDRESS
GITY-§T-2IP FT LAUDERDALE FL 33301 CITY-ST-ZiP
TINLE 10 O pelete TLE [ Change [ Addition
NAME RUSTY, WITT NAME
STREET ADCRESS | 10021 PINES BLVD o STREET ADDRESS N
LITy-S1-21P PEMBROKE PINES FL CITY-ST-21P
TITLE CD O celete TMLE [ Change [ Addition
NAME UNGER CRAIG NAME
STREET ADORESS | 4400 W. SAMPLE ROAD STREET ADDRESS
orv-s-2¢ | COCONUT CREEK FL 33073 cirv-s1-2°
TMLE VD [ Celete TITLE [ change [ Addition
NAME BOLOLIN IRV NAME
STREETADDRESS | 700 N.W. 107 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE O Delete TITLE [Jchangs [ Addition
NAME e NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e ) o " ' “17] Delete “HIE - e T 2 Ol change [ Addition
NAME I . = NAME
STREET ADDRESS' |~ o STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | heraby certify that the information suppilied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 of the receiver gr trusiee empowered 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 attachment wifn an as

SIGNATURE: 45

ress, with alt other like empowared.

Lo CAYE REQUISHER Zermiiad)  f/30ly

95Y523-TYL

[ A pEp—— A —T— S —— .

P Favtirma Phoang §




