b

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000015924

" May 03, 2001 8:00 am

1. Entity N
ONOTAL GP. INC Secretary of State
S 05-03-2001 90076 050 ***150.00
Principal Flace cf Business Mailing Address
6400 NORTH ANDREWS AVE. 6400 NORTH ANDREWS AVE.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
300 S.E. 2nd St. 300 S.E. 2nd St.
_Suite. Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
Fort Lauderdale, FL:- ..  Ft. Lauderdale, FL . 65-0982906 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | ?8'55 Adeciijtional
33301 33301 ‘ee Requir

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nal

me . N .
Patricia Jones

DUKE, BRYAN W ESQ.

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

6400 NORTH ANDREWS AVE. cfo Stiles Carpaoration

FT. LAUDERDALE FL 33309

300 S.E. 2nd St.

G

ity
Fort

Zip Code
Lauderdale FL | "53501

8, The above nam its this statemend for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
O
SIGNATURE Ll 7{/2’/ / /

CR2E034 (10/00)

Signatur lgeé.l% glgaigma 6a]gfggaynl and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This F:F;rporatign is eligible to satisfy its Iéﬂf{;itﬁe FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE PD thange ([ Addition
NAME STILES, TERRY W HAME STILES, TERRY W.
sTreeT Aporess | 6400 NORTH ANDREWS AVE. STREET ADDRESS 300 SE 2nd St.
crv-st-z¢ | FT, LAUDERDALE FL 33309 CITY-ST-2IP Ft. Lauderdale, FL 33301
TriLE VT O Delete TITLE VT X Change (O Adaition
NAME EAGON, DOUGLAS P HAME EAGON, DOUGLAS P.
sTreeT aporess | 6400 NORTH ANDREWS AVE. STREET ADDRESS 300 SE 2nd St.
crr-s1-2p | FT. LAUDERDALE FL 33309 CITY-5T-2IP Ft. Lauderdale, FL 33301
e Vs 71 Gelete T Vs d Change [ Addition
NAME JONES, PATRICIA NAME JONES, PATRICIA
street acoress | 6400 NORTH ANDREWS AVE. STREET ADOFESS 300 SE 2nd St.
CImY-sT-2IP FT. LAUDERDALE FL 33309 CIry-s1-21P Ft. Lauderdale, FL 33301
TILE v 3 Delgta TTLE v Change [ Additicn
HAME PALMER, STEPHENR NAME PALMER, STPEHEN R.
steer aooress | 6400 NORTH ANDREWS AVE. STREET ADDRESS 300 SE 2md St.
arv-st-2p | FT. LAUDERDALE FL 33309 CITY-ST-2IP Ft. Lauderdale, FL 33301
TITLE v [ petete TITLE \Y Change [ Addition
NAME STINE, JAMES W NAME STINE, JAMES W.
sraeeT ADDAESS | 6400 NORTH ANDREWS AVE. STREET ADDRESS 300 SE 2nd St
erv-s1-2P | FT. LAUDERDALE FL 33309 CITY-§7-2P Ft. Lauderdale, FL 33301
TILE v ] Delete TITLE v & Change [ Addition
NAME FERRERA, ROCCO NAME FERRERA, ROCCO
STREET ADDRESS | 8400 NORTH ANDREWS AVE. STREET ADDRESS 300 SE 2nd St.
om-s-2» | FT. LAUDERDALE FL 33308 CITY-ST-2IP Ft. Lauderdale, FL 33301

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeWs& with alf other like empowered.
SIGNATURE: //ZC__O%A_A/

2 /2.1 /0 954/627-9300

4datricta one

Data Daytima Phona #

SIG € AND TYPED O RINTEDWF SIGNING OFFICER OR DIRECTOR
[ A



12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE: \Y Addition
NAME: O’SHEA, DENNIS F.

STREET ADDRESS: 300 SE 2™ St.

CITY-ST-ZIP: Ft. Lauderdale, FL 33301



