2001 UNIFORM BUSINESS REPORT (UBR}) FILED 5

“ :00
DOCUMENT # F99148 Apr 30,2001 8:00 am
1 B e ecretary of State
MACHEN, POWERS & DISQUE, CHARTERED
04-30-2001 90086 010 ***150.00
Principal Place of Business Mailing Address
C/O RAYMOND J, POWERS C/O RAYMOND J. POWERS
707 SE 3RD AVE 400 707 SE 3RD AVE 400
FT. LAUDERDALE FL 333161155 FT. LAUDERDALE FL 333161155
us Us
¥
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2216074 Appled For
Not Applicable
z Countr Zi Countr i
? ouniry P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS, RAYMOND J.
Street Address (P.O. Box Number is Not Acceptabla)
707 SE 3RD AVE, SUITE 400
FT. LAUDERDALE FL 33316
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Floriga.
SIGNATURE
Signature, iypod or prictec nama of regisiersd agent and 1o | apprcabie. (NOTE: Registerad Agent sgnature required woen reinstating) CATF
i ] isfy i i FILE MNOWHI FEEIS § . )
9. This ;qporahgn is eligibie to satisfy its Intangible riL;_‘z. CWHIT FEE kf £b159.“(3€3 10. Elsction Campaign Fnancing $5.00 wiay 56
Tax filing requirement and alects 1o do so. Alter MAY 1, 2001 Fae will be $5386.00 . o ; ¥
2 ! L Trust Fund Contribution. & Added to Fees
{See criteria on back) O Malte Check Payable 1o Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE PSTD [ Delete TITLE [J Change [ Additior 8
HAME POWERS, RAYMOND J HAME =)
streeT a0cress | 707 SE 3RD AVE STE 400 STREET ADDRESS =
CITy-83-2IP FT. LAUDERDALE FL 33316 CiTY-ST-ZIP 2
o
ML VD ] Delste TiTiE O coange [ badition | 2
NAME MACHEN, JIM D NAME
srreer A00Ress | 301 W. CAMINO GARDENS BLVD.-STE. #101 STREET ADDFESS
CITY-8T-71P BOCA RATON FL CITY-5T-21P
e VD O pelete TITLE ) Charge [ Adeien
NAME DISQUE, PHILIP A NAME
sTreeT aporess | 707 SE 3RD AVE STE 400 STREET ADDRESS
CITY-5T-2P F|‘ LAUDERDALE FL CITy-ST- 4P
TITLE T Deleze LS C] Cranga ] Adg”ien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
1TLE (1 gelee (I (1 change [ Adeion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24 Cly-ST-21P
TITLE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP LITY-$T-21P
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
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 cath: that | am ar oféicer or girector
of the corporation or the receiver or trustee emydbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with gg ad with all other like empowered,
s T, ée&—?ﬁf ez ey VT YKo
TYPED OR PRINTED NAME OF SfGNING OFFICER OR DIRECTOR 4 Tate Dayiirms Phone §




