2000 UNIFORM BUSINESS REPORT (UBR)

D gigwgmyENT # P95000039236 Jan ZOF%%(%)D&OO am

HUGH L. KOERNER, P-A. Secretary of State

01-20-2000 90242 033 ***150.00

Principal Place of Business Mailing Address
100 SQUTHEAST 6TH STREET 100 SOUTHEAST 6TH STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3331-3415
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65‘0595603 Applied For
Not Applicable

Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desqed Fes Requirad _

- = — - T S - et F L -

6 Name.and Address of Curtent ‘Reg-;ist;red Agent 7 Name and Address of N::u ﬁ;g-istered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁl, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agen ant whe 1 apphicable {HOTE: Rapiaterad Agen) signature requiied when reinstating) DATE
9. This .gorporatign is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way Bo
Tax flllng rgqmrement and elects 1o do so0. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contributior. O Add.ed ‘o Feos
{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
TMLE PSTD [l pelete TITLE (O change [ Addition
NAME KOERNER, HUGH L NAME
sreeT ADDRESS | 100 SOUTHEAST 6TH STREET STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
orv-st-ze. | . i CITY-ST-2P
TILE 7 Delete me T - T TR T M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE O Delete TILE i change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE . 1 Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
T -ST-2P CITY-ST-7P
TILE 1 Deiete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P , ! CITY-§T-ZP

Ld with this filing does not qualify for the €¥emption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

port is true and accurate and that my signaturé skall have the same legal effect as if made under cath; that | am an officer or director

grmpowered (o Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

258y with all othal\lige gmppwgred, Ks b
. P

SIGNATURI L7URE RS OENA [ -1}- 00 QA {542, 1239

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phane #

13. | hereby certify that the information suppli
indicated on this report or sypplemental ré

CR2E034 (9/99)



