2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017049

1. Entity Name

FLORIDA PROFESSIONAL REAL ESTATE, INC.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90025 008 ***150.00

Principal Place of Business Mailfng Address
2701 E. QAKLAND 2701, E. OAKLAND
SUITE A SUITE A s - -
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306 b 4 5 3 3 J
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ B5-0THER ©927Y [Tnoappioatie
Zi Countr Zi Cauntr iti
P Y P Y 5. Certficate of Status Desied [ 90+7D Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agenm
’ Name
DAVID, STEVEN J - Street Address (P.O Box Number is Not Acceptabie)
2701 E. OAKLAND PK. BLVD.
SUITE A
FT. LAUDERDALE FL 33306 City FL | P Code
8. 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
SIGNATURE
Signature, lyped of primad name of registered agenl and titla if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
) S g ) W
9. This cerporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. 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. OFFICERS AND DIRECTORS 12. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P « [ Deete TITLE [ change [ Addition
A DAVID, STEVEN J tavg
STREET ADDRESS 2701 E OAKLAND PARK BLVD' SU"'E A STAEET ADDRESS
CiTY-8T-2ZIP FORT LAUDERDALE FL 33306 CITy-57-2IP
TITLE ' O Detets TLE [ Change [ Addition
NAME NAME
STREET ALDRESS SIREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TILE 1 Delete TTLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTy-ST-20P
THLE - . Ooeete— . TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-gt-ze Cy-st-up
TIILE [ Cetets TRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S_T—ZIP . ' CITY-ST-ZIP
13. | hereby certify that the information supalgd with this fmnoes nat quaglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information 7
indicated on this report or supplemepis dYhat my sngnature shall hava the same legal effect as it made under oath: that | am an officer o director
of the corporation or the (ecexver g #nort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment dd : ered.
SIGNATURE: /’)’/ 2 SV // YL\?UPY‘\ i g\ =14 iU é&o/ o~
TGHATORE aNpAY ‘W” T/ T ME OF SIGNING OFFICER OR PIRECTOR Date Cayuma Fhone ¢ 7

CR2FNA4 {(9/aa)



