2000 .i.lNI_FORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # 604041 i
bt . May 15, 2000 8:00 am
ROBERT D. HELMHOLDT. D.DS., PA. Secretary of State
05-15-2000 90276 012 ***150.00
Principal Place of Business Mailing Address
1700 NE 26TH STREET 1700 NE 26TH STREET
FT. LAUDERDALE FL FT. LAUDERDALE FL 33305-1413
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1439043 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i
HELMHOLDT' ROBERT D. Street Address (P.C. Box Number is Not Acceptable)
1700 NE 26TH STREET
FT. LAUDERDALE F|. 33305
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 e oy e
Signature, typed or printed name of registerad agent and title it applicable. {NQOTE' Registered Agenl signature required when reinstating) DATE
':‘~=Q.i"!'riis_‘qt>‘r'p’oFalti5n is eligible to satisfy its Intangiote - . FILE NOW!!! FEE IS $150.00 : o
3.1 Tax filing reqiuirement and elects 1o 4o so. - After MAY 1, 2000 Fee will be $550.00 10. Elsction Campaign Financing $5.00 May Be
g e ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department ot State
11. OFFICERS ANDG DIRECTCORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE vD ] Delete s [ change [ Addition
NAME MACK, M. ROBERT NAME
STREET ADDRESS | 2300 E. LAS OLAS BLVD. STREET ADDRESS
CITY-§T-ZIP ET. LAUDERDALE FL oITY-57-2IP
e SD CJ elets TTLE [J Change [ Addition
NAME LASALLE, THOMAS NAME
street a00RESS | 75 NE 6TH AVE. STREET ADDRESS
CITY-57-2P DELRAY BEACH FL CITY-ST-2IP
e —. _|-PTD - [ Delete TLE _ [Jchange (] Acdition
NAME HELMHOLDT, ROBERT D. NAME
STREETADDRESS | 1700 NE 26TH ST. STREET ADDRESS
GITY-5T-2IP FT. LAUDERDALE FL CITY-$7-2IP
TIme [ Delete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiF
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' O delete T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2IP CITY-5T-2IP -~

13. | hereby certify that the information supplied i
indicated on this report or supplgaTe gport is true 3
of the corporaticn or the receive b
changed, or on an attachme

SIGNATURE:

Wue OF SIGNING OFFICER OR DIRECTOR ROBERT D, HELMHQLDTpse Daylima Phona #




