2001 UNIFOHM-BUSINESS REPO}ﬁ'i' ﬁJBR) FILED

DOCUMENT # V06603 Apr 18, 2001 8:00 am

1. Entity Name
ecretary of State
CHARLES S. CAULKINS, P.A- 04-18-2001 90114 007 ***150.00

pPrincipal Place of Business Mailing Address

ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA

STE 2300 STE 2300 wwuvIZUUJ'g

FORT LAUDERDALE FL 333%4 FORT LAUDERDALE FL 333%4

us . us \ :
(IR RO e i

2. Principal Place of Business 3. Mailing Address i ! I jl i l
"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65-0301823 Applied For

Not Applicable

FIL v

Zip Country ’ Zip Country 5. Certificate of Status Desired Il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ‘-CAU.LKlNS’ CHARLES S‘- SN T T e T e - - StreetAddrass (P.O: Box-Number is'Not"Acceptablg)~ -—-=" =" — == mawiamT o
2300 NATICNS BANK BUILDING
ONE FINANCIAL PLAZA
FORT LAUDERDALE FL 33394 _ _
City FL Zip Code
8. The above nam, tity gubrgfits ment for the purpose of changing jis registered office or registered agent, or both, in tﬁé_State of Florida,
A ;
No C ﬂ,-esul od. /5/51
SIGNATURE
Signature, typad or printad name of ragistered agent and titia if applicable. [NOTE: Hegislel»d Agent sighature required when remnstating) DATE
) e e . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f\Ilnlg r.eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D [ Delete TILE [ change [T Addition g
S
HAME CAULKINS, CHARLES 8 HAME =3
STREET ADDRESS 1 2300 ONE FINANCIAL PLAZA STAEET ADDRESS 3
CITY-8T-ZiP FT LAUDERDALE FL CITY-ST-2IP ]
L)
TITLE [ pelete THLE [ Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Defete THLE {1 Change  [J Addition
NAME o NAME i . - e
.STRE-E-[ ADDHESS ' - o T - ot ) STREET ;\ﬁDHESS o I - - R ——
CITY-ST-2IP . CITY-S7-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LSRN CIY-S7-2IP
TILE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE O 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 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesy or truste empowezed to cute s report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

' Clodes S Gul Eins Wator 954/849-4 Do

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




