2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ J78590 Feb 20,2002 8:00 am
1. 2ty oo Secretary of State
JAMES B. DENMAN, A PROFESSIONAL ASSOCIATION 02-20-2002 90006 025 ***150.00
Principal Place of Business Mailing Addrass
2400 E COMMERCIAL BLVD % JAMES B. DENMAN
SUITE 208 2400 E COMMERCIAL BLVD SUITE 208
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
. " U KNI AR
2, Princl‘pal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City'&L State City & State 4. FE! Number Applied For
65—0154952 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired O ggg gesq L;::i:';tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T = ~ Nafme = = s T T
DENMAN’ JAMES B. Street Address (P.O. Box Number is Not Acceptable)
2400 E COMMERCIAL BLVD
SUITE 208 .
FT lAUDERDN.E FL 33308 City FL Zip Code

8. The above HW%‘WDL’[WSB of changing its registered office or registered agent, or both, in the State of Florid
SIGNATURE

a.

A~/ —RAIOR

lyped or pnmaa name of reg\siers&’agenr and tdle if applicabla. (NOTE: Registered Agent signajure required whan reinstating)

DATE

FILE NOW!I| FEE IS $150,00

9. This corpMon is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payablz to Department of State Trust Fund Contrilzution. Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 J
TILE D O Delete TITLE O change [ Addition
NAME DENMAN, JAMES B. NAME
sTREeT ADDRess | 2400 E COMMERCIAL BLVD SUNTE 208 STREET ADDRESS
orv-st-zp | FT LAUDERDALE FL CITY-5T-2P
TITLE O pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE _ A e e T Detete - . UTLE- R ’ - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ celete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 0 peete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§7-2IP
TITLE ] pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP A I CITY-ST-2IP

13. | hereby certify that the infprMgtion supplied wwl
indicated on this report of supplermental repor
of the corporation or thefreceivyr or trustee gy
changed, or on an attaghment fvj & 4l gther like empowered.

koes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
jaccurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
i tgf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RED R~/ /7;4/ G35~ 727

B 51

aynma Phone #

AV B6960E0

CR2E034 (9/01)



