2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055949 Feb 12,2001 8:00 am
o e Secretary of State

DUKE. MULLIN & GALLOWAY, P.A. 02-12-2001 90212 037 ***150.00
Principal Place of Business ) Mailing Address
1700 E. LAS OLAS BLVD 1700 £. LAS OLAS BLVD
PH #1 FH #1
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
us us
2. Principal Place of Business 3. Mailing Address ““""I ””'“ | I '"| ||| "ml“ l I"U nm m‘ lm
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number 650674565 Applied For
i Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $875 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repgistered Agent
- - ) - TR s - - " Name - T T, - -
GALLOWAY, AMY J _
Street Address (P,O. Box Number is Not Acceptable)
1700 E. LAS OLAS BLVD :
PH #1 ' :
FORT LAUDERDALE FL 33301 : :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registersd agent and titly if applicable. {NOTE: Ragisterad Agent signature requited when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Eiection C wan Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Eriztlc;:n daéngir?guﬂi;\:nclng 0 ?ggﬂuhg?ésae
(See criteria on back} | Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS l 12, I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P O belete TTLE i [Jchange [ Addition
NAME GALLOWAY, AMY § ' NAME
STREET ADDRESS | 1700 E LAS OLAS BLVD PH 1 STREET ADDRESS *
om-sT-2» | FT. LAUDERDALE Ft 33301 ciTY-S1-2°
TITLE ST O Delets THiE ' O Change [ Acdition
NAME MULLIN, JOKN M NAME
STREETADDRESS | 1700 E LAS OLAS BLVD PH1 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33301 CITY-ST-2IP
TITLE VP I pelete TITLE Tl change [ Addition
-wwe |- DUKE, DAVIS-W JR. SEEEEE E T R - R
STREET ADDRESS | 1700 E LAS OLAS BEVD PH 1 STREET ADRESS
CmST-A4P ) FT. LAUDERDALE FL 33301 G -ST-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 report or supplemenial report is true and accurate and that my signature shall have the samae legal effecl as if made under oath; that | am an officer or director
of the corporatian ar the receiver or trustee empgwered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h d, ttach, t with ddress, YAth all other lik d.
changed, or on an attachyfjent wi address all other like empowere W g"‘o ( 4,5-? ‘__y O-D

SIGNATURE: ‘ y
Q%ﬂflcowg\ . Date Daytima Phone #

7

0242561

CR2EQ34 (10/00}



