2001 UNIFORM BUSINESS REPORT (UBR)

FILED

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

DOCUMENT # P95000039236 Jan 10, 2001 8:00 am
Can L Secret f Stat
HUGH L. KOERNER, P.A. ary ot state
01-10-2001 90090 019 ***150.00
Principal Place of Business Mailing Address
100 SOUTHEAST 6TH STREET 100 SOUTHEAST 6TH STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
F P R LT
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650595603 Applied For
} Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O ?ceae.gesq L‘nfg;ﬁ""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e R, . R - Name _ . _ - -
CORPORATION SERVICE COMPANY 5 P —
1201 HAYS STREET treat Address (P.0O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
City FL I Zip Code

SIGNATURE
Kignature, typad or printad name of registered agant and tile it applicable. (NOTE: Regi: Agent sigl required when rei i DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |€E $150.00 10. Elsction Campaign Financing $5.00 way 8o
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD O Delete TITE O crenge  [J Addition | &
NAME KOERNER, HUGH L NAME =]
streeT aporess | 100 SOUTHEAST 6TH STREET STREET ADORESS 3
TY-ST-21P FORT LAUDERDALE FL 33301 CITY-ST-2IP o
TTLE [ palete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | e L -
ory-stap - | T T — T T TN Ty -aT-op T
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-5T-ZP l CITY-5T-2P

indicated on this reporl or sukplemantal 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 rg¢cg -iﬂl‘m ea empowered to execute this report as required by Chapter 607,
changed, or on an attachym® -@- P

with all other like empowered.

’ 13. 1 hereoy certify that the in'iqr! nation supplied with inis filing doss not gualify for the exemption stated in Section 118.07(3)(3), Forida Statutes. 4 further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12 if

fJarRND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N et L. ICOERNER, Presidemt 1[4l @54[5221235

Dayume Phonae #




