T FEE T AT TR TR T r. s F—w T P

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S04172 Jan 29, 2000 8:00 am
. Entity Name
r
JOHNSON, ANSELMO, MURDOCH, BURKE & GEORGE A PROF Secretary of State
01-29-2000 90095 003 ***150.00
Principal Piace of Businass Mailing Address
790 EAST BROWARD BLVD. 790 EAST BROWARD BLVD.
SUITE 400 SUITE 400
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2076
e T IUNLOME MR EmAR IR AR Ebi
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65'0220140 Applied For
Mot Al 0L
&p Country ip Couniry 5. Corliicale of Status Desred ~ [)  $8-79 Additional
Fee Required

ST =TT g Name and Addrass of Current Beglisierad Agent = 7—-Name and-Address of-New Registered-Agent -

Name
MURDOCH, ROBERT E. Street Address (P.O. Box Number is Not Acceptable)
790 EAST BROWARD BLVD. _
FORT LAUDERDALE FL 33301

City FL Zip 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, typed of printed nama of registered agent and title f applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE S $150.00 1 ) ian Financi
Tant filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. 'IE':E:: ‘ED n%ag:slr?;u“g: neing 0 fcisc;gRONéae)ésB e
{See criteria on back} 1 Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
TMME ] T Delete TITLE [ Change T Additior
NAME MURDOCH, ROBERT E. NAME
sTreer Aooress | 790 EAST BROWARD BLVD. STREET ADDRESS
CiTY-57-2IP FORT LAUDERDALE FL CIY-ST-2p
TLE D T Delete TITLE [JChange [ Additior
NAME JOHNSON, E. BRUCE HAME
STREET ADDRESS | 790 EAST BROWARD BLVD. STREET ADORESS
CITY-5T-2IP FORT LAUDERDALE FL CITY-5T-2P o ) R
e B B I 77 O Detets TITLE [ Change (3 Addition
HAME BURKE, MICHAEL T. , NAME
streeT apoRess | 780 EAST BROWARD BLVD. STREET ADGRESS
GITY-ST-2IP FORT LAUDERDALE FL CITY-§T-2IP
TILE . [ Celet TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE M pelee TTE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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 supplementat report is true and accurgte and that my signatiire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exe this rggport as required by Chapter 607, Fiorida Statutes; and that my pjame appears in Block 11 or Block 12 if
changed, of on an attachrnent with an address, with all other (i red. -

SIGNATURE: ‘E-Sﬂ‘ﬁg\?” ATANACE —r«esic/-bﬂL- I/ 20[00 I5H-1w4b3~0 !9

SIGNATURE AND TYPED OR pmﬁnyf OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

S



