2001 UNIFORM BUSINESS REPOR7-(UBR) FILED

DOCUMENT # PO0000051548 Jan 09, 2001 8:00 am
1+ Enity Nane Secretary of State

50 CORDOVA SQUARE CORPORATION 01-09-2001 S0045 022 **150.0
Principal Place of Business Mailing Address
1014 NW. 1215T LANE 1014 NW. 12157 LANE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For

é\( - l o\ }2--{ (_e Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O -gg';esqﬁf:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORHEAD, STEPHEN'R™ * ° St'reet Addri?(‘:ge;z t\?umt?:{seNc:;?il;{aebﬁ‘
4300 BAYOU BLVD., SUITE 13 - .
PENSACOLA FL 32503 tovd NW 121 LNé
W tolar $ikinkeS FL [ %3071

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.

i

: |

SIGNATURE /"‘7\?’( e Y Names ? \WaioenF- pl4—lo\ II
|

@Maq}x Printad name of registered agent and title if applicable. {NOTE: Regi Agent required when DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Electi N ) g
" i . Election Campaign Financing $5_00 May Ba i
Tax fmn_g rgqunrernent and elacts 10 do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Faes &
(See criteria on back) ] Make Check Payable to Department of State i
ca
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 " i
TME D O Delete THE e ID Olchange <1 Addition | S
e WEIDENER, JAMES P e X |
STREET ADDRESS | 1014 N.W. 121ST LANE STREET ADDRESS § |
ciry-57-21p CORAL SPRINGS FL 33071 CiTY-§T-2P P o
TILE D 1 Dajete TITLE \f?{ S{ 1 { D 1 Change mAdditinn & ;
e WEIDENER, MARGARITA e K
STREET ACDRESS | 1014 N.W. 1218T LANE STREET ADDRESS i
omv-s2¢ | CORAL SPRINGS FL 33071 oiv-st-2¢ ; P4
TLE D 0 Detats me VP ID ] [ Change P addition ]
NAME GIVENS, DAVID MICHAEL NAME 3
STREET ADDRESS.| 122 MONTCLAIR-PLACE - - - -« - .. | STREET ADDRESS - . - —_ i
CTY-ST-21P DAPHNE AL 36526 CITY-5T-2IP o
TLE [ Delete e [ Change T Addition j
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME i
STREFT ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if o
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W — > =5 . Wzdefer |\4—\o\ 308 {ﬂ’?-/a%ol
SIGNATAE ND TirPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|




