2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ4000050654 Apr 19, 2000 8:00 am
1. Entity Name
ecretary of State
FITZSIMMONS WHITLEY & ASSOCIATES, INC. 000 B0Ce 016 =150 00
Princl;;al Place of Business Mailing Address
TTTTM STATERD. 7 6506 N. STATE RD. 7
Sowlwn T CREEK FL 33309 COCONUT CREEK FL 33073-3623
- Us .
TG s (AR RN
6SIY N T 1A 7 L3518 M. stike fil
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
ity & State City & State k 4. FEI Number ) Applied For
_Cghu’f theﬁn - F ¢ Zrcﬂl%{f Oldé/k/ _F ) 650504425 Not Applicable
Zipggo 73 Courlry Zip }?30 73 Coufiry 5. Certificate of Status Desired O ge%g?q (ﬁfe‘ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name V, . . .
ifligm T ErieSimmon s
FITZSWMONS, WILLIAM J Street Address {P.0. Box Number is Not Acceptable)
6250 NORTH ANDREWS AVENUE

SUITE 206 (S2¢ Mw 97ﬁ_p/’i‘v6
FT. LAUDERDALE FL 33309 S Uomed FL | *“%307¢

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

el ¢ /12.bo

d or Printed ndme of registered agent and title if applicabls. (NOTE' Ragistered Agant Signatura required when reinstating} DATE

SIGNATURE . —

CR2E034 (9/99)

*  Signature,
oT s 5150000
. ] iy o ) m
9. lhlsfgorgoratlpn é7el|g|ble t? satisfy its Intangicle O FILE NOW!!! FEE 15._$150.0 10. Election Campaign Financing $5.00 May Be
ax rlmg rgqurrement and elects to do sa. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TME D , i Wange [ Addition
E FriaSimmons, ba'lham T
NAME FITZSIMMONS, WILLIAM J NAM / / i i~
STREET ADDAESS | 7180 NW 44TH LANE smeeraviess | 05 26 M 9712 Drive
onv-st7e | COCONUT CREEK FL avst | farklomel , FL 33074
TILE . 1 oelete TITLE [ change 7 Addition
NAME NAME L .
STREET ADDAESS _ —— STREET ADDRESS ~ T
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-57- 2P CITY-ST-2IP
TILE O befete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P GITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. 1 hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recaiver or trustee empowered to exacute this report a5 required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

fuf

SIGNATURE: __ Sillafs i i uInED Yt T5Y-429-000

SIGNATURE AND[lPED otpnujsb NAME GF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥
Noa?



