2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # PQ9000102686
P.A. LETHBRIDGE & CO. COMMERCIAL REAL ESTATE SER

Principal Place of Businesa

100 S. PINE ISLAND RD., SUTE 200
PLANTATION FL 33324

Mailing Address

1Q0 S. PINE ISLAND RD.. SUITE 200
PLANTATION FL 33324

2 Principat Place of Business

3. Mailing Address

Suite, Apt, #, etC.

Suite, Apt, #, efc.

FILED

Apr 28,2000 8:00 am

ecretary of State

02-29-2000 90154 048 ***150.00

AR MR

DO NOT WRITE IN THIS SPACE

LETHBRIDGE, BARRY
100 S. PINE JSLAND RD., SUITE 200
PLANTATION FL 33324

Chy & State City & State 4. FR r\_lymb Apptied For
é 2 ;é_éj 5 7 Not Applicable
ZIP- - - -‘Ogumw“ lﬁp—»—»—- - | GOy 5, Certificate of Status Desired O $8.75 Accitional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

Sireet Address (0. Box Murmber is Not Acceptable)

City

Zip Code

FL

.

me PUNPOY

gnaﬂ.%p&d or printad name of glslered agent end tille t 2ppivbla.

'.ng its registered office of registered agent, or oth, in the State of Florida.

"1"\4 l P+LLY1 C}ONO

o>

{NOTE: Redisterad Agent sipnature raquired whkn reinstanng}

5. Tnikbrooration s eigiols o sapéy its intang ble FILE NOW!!! FEE IS $150.00 10, Eloction Campaigh Firancing $5.00 way bo

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Contribution. Addad to Fees

(Sea criteria on back) Make cneck Pa\,-abla to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TTE PSTD [ Dekte YITE O Change ] Addition
NASE LETHBRIDGE, BARRY e
SweET A00%655 | 100 S, PINE ISLAND RD., SUITE 200 STREET ADDRESS .
CITY-$T-71P PLANTATION FL 33324 CTY-51-21P |
TE 7 Deete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P — g.omv-st.ze L :
WILE Ol Detete TITLE O Change  [J Addition
HAME NANE
STREET ADDRESS STREET ADGRESS
CITY-$7-2IP CIvY-8T-2IF
TME O oetete TLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CHY-ST-2IP
TITLE [T Delete TME O change (] Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) petete TILE O ctange [ Addition
NAME NAME
STREEF ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

..
13. | hareby certify that the information S iad with this fiing.a%es nof qualify for the exemption stated in Section 1$9.07{3)(i), Florida Statutes. | further cerlify thal tha information
indicated on this report o supplgpriial feport is trus and acturgke and that my signatwe shall have the same legal effect as if made under cath: that ' am an officer or director
of the corporation or the receivg 245 agl'lo exapdie this repor ag required by Chapter 607, Florida Stalutes; and thal iy name appears in Block 11 of Block 1214«

changed, or on an atiachmept #i othgrlike empowered /

SIGNATURE @’M»N [-ﬁH’Lb 4*’@ .aiH} B0 AS™ ~t)23 10x
OR DIRECTOR Dale Dyt PHOS #




