2000 UNIFOBM BUSINESS REPOHT (UBR) FILED

DOCUMENT # N42015 A s§p 14,2000 8:00 am
WEST SUNRISE COMMERCIAL PARK ASSOCIATION, INC. . ecretary of State
o 09-14-2000 90014 030 ****51.25
Principal Place of Business Mailing Address
1512 E BROWARD BLVD 1512 € BROWARD BLVD
SUITE 200 SUITE 200 .
FT LAUDERDALE FL 3331 FT LAUDERDALE FL 33301 DUilvbrLl
T s I AR
15 E. Las Olas Blvd|515 E. Las Olas Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRETE IN THIS SPACE
900 900
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Launderdale, FI 650339822 Not Applicable
Zip 33 3 0 1 BC Io_ucn;‘rny; ard 3 g% 01 BC;‘uOnL?a rd 5. Certificate of Status Desired O gg.;z“ﬁﬂ!ional
— 8. Name and Address of Current Reglstered Agent |~ 7. Name and Address of New Registered Agent
Name
Wayne M. Pathman
MCCRORY. J. WALTER ESQ Sireet Address (PO, Box |Number is Not Acceptable)
y 2
1512 € BROWARD BLVD South Biscayne Rlvd
SUTE200 _Suite 2400 _
FT LAUDERDALE FL 33301 % Miami FL |20
8. The above named g,ptiry sulgmeitg this stw the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE /4.:.{ Wayne M. Pathman q,/ & P/ 4
Stgnature, typed jAted narne of registered agent and litie if applicabla. (NOTE: Registered Agent signature required when reinstating} ATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may go Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11, .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
k3 PD VDelete TILE kg_"erry ,:Taylorar« . PS—TD Dﬁhange {1 Addition
::Mn:a _ T;gné)g;b {N ﬁggﬁm £200 :::E; — " 515 E. Las 0las Blvd; Suite 900
CITY-ST-2IF FT LAUDERDALE FL - CITY-ST-2IP i Ft'_ EUderdale, FL§3301— —L.
T DST oA Delete ML Cory Fairbanks, Director Gf change [T Adaition
NAME RYAN, THOMAS J i NAME 515 East Las Olas Blvd, Suite 900
stReer ADDResS | 2320 NE 9TH STREET #300 sreeTaporess (FH, Lauderdale, FL 33301
_emv-st-ze ! FT-LAUDERDALE-FL. .~ . - Joomy-stzp. . s e i
TITLE 0 (0 Delete THLE Carol Ciener, Director & Changs (] Addition
mue .| FISHER, RANDLOPH R NAME 515 E. Las Qlas Blvd, Suite 900
STREETACORESS | 1791 S E 10 STREET STREET ADDRESS |t Lauderdale, F1 33301
cmv-s1-2P | FT LAUDERDALE FL OITY-ST-2iP
THLE D © Deete TrLE A [l change [ Addition
NAME PAYNE, JOKN H NAME
sTREET ADDRESS | 1028 NE 45TH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-5T-2IP
TMLE [ Delete ITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with al am) cl.
SIGNATURE: == FE =G UIRED ?,/3’/&: P S 2w

——SGHATURE ANDZEPED GR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR _ Dale Daylime Phons #

CR2E037 {5/00)



