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1

/2001 UNIFORM BUSINESS REPORT (lleR)

OCuU € SOUTH - SUITE 930

1. Entity Name 00 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE; FLORIDA 33309

H49800

Principal Place JEROME R. SIEGEL P-A.

THADE CENTRE SOUTH - SUITE 930
100 WEST GYPRESS CREEK ROAD
--RORT LAUDERDALE, FLORIDA 3330

Malling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90024 035 ***150.00

00018016

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNuryear o~ y Applied For
g el S-) 0 Q‘-) Not Applicable
Zi Cou Zi Count . i
P niry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

" Zip Code

FL

*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.

SIGNATURE

Signature, typed or printad name of registared agent and title il applicable.

(NOTE: Registered AQént signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00 -
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

{See criteria on ack) O Make Check Payable to Department of State: .

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN 11

TITLE ] Delete TILE [ Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip GITY-ST-2IP

TMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIp CITY-ST-2IP

TITLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2Ip CITY-5T-2IP _ L
M - ez o= o —————— [z SIMETT T T [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2P

TILE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S7221P

13. | hereby certify that the information supplied with this filing
indicated on this report or supglemental report is true and Accurate and tha

of the corporation or tha rec
changed, or on an attachm

SIGNATURE;

es not qualify for

" agf required by Chapter 607, F

e exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
y¥signature shall have the same legal effect as if

de under cath; that | am an efficer ar director
lorida Statutes, and hat mymname appears in Block 11 or Block 12 if

2.

y SIGNATURE AND TYPED OR PRINTED NAME o@énms QFFICER OR DIRECTOR'

Date fma Prone

CR2E034 (11/00)

D) (oY )s1 LD



