o

2500

UNIFORM BUSINESS REPORT (UBR)

‘OCUMENT # P9600010154

Entity Name

FORT LAUDERDALE INVESTMENT PARTNERSHIP, INC.

_we=t Tiace Of Business

NORTH ANDREWS AVENUE
"~ LAUDERDALE FL 33309

Mailing Address

6400 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309-2172

Principal Place of Business

Suite, Apt. #, et;.:.

3. Mailing Address

Suite, Apt. #, elc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90033 010 ***150.00

gilobdl

U GET

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number Applied For
65-07 14650 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8‘75 Addstional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DUKE' BRYAN w ESQ‘ Street Address (P.O. Box Number is Not Acceptable)
6400 NORTH ANDREWS AVENUE
5TH FLOOR
FORT LAUDERDALE FL 33309 , :
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
h B Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required whan rainstaling} F AR (3
1}
This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filingprequirement%and elects toydo 50. ? After MAY 1!’2000 Fee willsbe $550.00 10. -Errlj;;: ngn%ag;i:?bnugg‘: neng O fc%&ﬂohgiiss @
(See criteria on back) g Make Check Payable to Department of State '
OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
DP O Delets TILE [ Change [ Addition | &
STILES, TERRY M NAME &
weunes | 6400 NORTH ANDREWS AVENUE SIRET ADORESS 2
si2¢ | FORT LAUDERDALE FL CITY-5T-2P i
vT ] Delete ThLE ] Change [ Addition 5
EAGON, DOUGLAS P NAME
6400 N ANDREWS AVE STREET ADDRESS
stze | FT LAUDERDALE FL ciY-57-29
v O Dalete TILE [JChange [ Adcition
PALMER, STEPHEN R NAME
oo 6400 N ANDREWS AVE STREET ADCRESS
§1-2P FT LA_UDER[]A[_E L CITY-ST-2IP
Vs [ Detete TITLE O change  [] Addition
JONES, PATRICIA NAME
—eeen | 6400 N ANDREWS AVE STREET ADDRESS
s-2¢ | FT LAUDERDALE FL 33309 - S-2P
v [ Delete TILE [ Change [ Addition
STINE, JAMES W NAME
_ 6400 N ANDREWS AVE STREET ADDRESS
sT2P FT LAUDERDALE FL CITY-$T-21P
v 3 Delete TITLE [ Change  [J Addition
. DUKE, BRYAN W NAME
3 6400 N ANDREWS AVE ‘ STREET ADDRESS
stze | FT LAUDERDALE FL 33309 cIvY-5T-2P

- I hereby certify that the information supplied with this filin
Indicated on this report or sy,
of the corperation or,
changed, or on an

2 ATURE:

mmw

Iver or irustee
chrnent with an address

lermental report is true

owerad.

——Vf

exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatian
signature shall have the same legal effect as if made under oath; that | am an officer or director

Tt
t m
ephrt 5 required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

PMINTED NAME OF SIGNING QFFICER OR DIRECTOR

a’/b/Od (f?f'—l) 77L- 7500

Date —aytms Phone #




