. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 856211 .
1. Entity Name . SF[\ _.FTA% %}Eéj_
' DIV TG MR Y OF Sty
ALTMAN DEVELOPMENT CORPORATION - DIVISIBN'OF Coppoh At
£ . THONS
oF
00APR 20 py 5,
Principal Place of Busingss Mailing Address ¢ 2 7
--~ CORP BLYD NW 2201 GORP BLVD Nw
-2 X0 SUITE 200
"~ RATON FL 33431 BOCA RATON FL 33431
i us
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
38-2036283 Not Applicable
le} Country e Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
/ Fes Required
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALTMAN’ JOEL L. Street Address (P.Q. Box Mumber is Not Acceptable)
12201 CORP BLVD., N.W. SUITE 200
BOCA RATON FL 33431 -
City FL Zip Code
8. The abave named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and titie f applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. Tnis corporation is eligible to satisty its Intangible _ FILE NOW!! FEE IS $150.00 10 on C ian Ei )
Tax filing requirement and elgcls to do sa. After MAY 1, 2000 Fee will be $550.00 - ?lecnon ampaign Financing o $5.00 may Be
~ rust Fund Contribution. Added to Feas
(See critaria on back) | Make Check Payable 1o Department of State
11", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PVD . [ pelete TIME . [J Change [ Addition
NAME NAME = o g —
ALTMAN, JOEL L. EOOOD32E R8T ——
sreeT noRess | 2201 CORP BLVD., NW. SUITE 200 STREET ADDRESS Lo ff;q"j-[ﬂ = ;f .
; o 2ol 59004
onv-sr-z¢ | BOCA RATON FL 33431 ome-$T-2¢ AL, %150, 00 %15
TITLE (] 0 Detete TMLE / 7 (/ [ Change [ ] Addition
NAME ROBERTS, JEFFREY NAME -l
streeT A00AESS | 2201 CORP BLVD., N.W. 200 STREET ADORESS \T ‘
orv-st-2¢ * | BOCA RATON FL 33431 GiTY-ST-2P
TIMLE VT ’ O] Delets TINE [ Change  [J Addition
NAME MERRILL, DAN H NAME
sTREET ADDRESS | 2201 CORP BLVD., NW SUITE 200 STREEY ADDRESS
crv-s1-2F | BOCA RATON FL 33431 CITY-ST-2IP
TILE [ pelete TINLE
NAME NAME
STREET ADDRESS STREET ADDRESS
vfr-sr-w CITY-S7-2P
TITLE [ Delete TITLE [ change [ Addition
"NA’:_JE NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2tP CiTyY- ST-21P
TITLE E O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS WL STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppliegfih}his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental pbort igftrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trugtee empdwered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with anfddress, fith alpot Y like empowered
. ST aR . A
'SIGNATURE: DIE y et - 4/17/00 (561) 997-8661
\ SIGNATURE AND TYPEZ/AR PRINTEQIMARSEaNTNG QFFICER OR DIRECTOR Date Daytime Phone #

0601896

GR2E034 (9/99)



