2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 130263 .
1. Entiy Name Feb 24, 2000 8:00 am
THE LAS OLAS COMPANY, INC. Secretary of State
02-24-2000 90026 002 ***150.00
Principal Place of Business Mailing Address
600 SAGAMORE ROAD 600 SAGAMORE ROAD
FT LAUDERDALE FL 33301 FT LAUDERDALE FLA 33)1-2215
F TS > DAL R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number Applied For
590198485 Not Appficable
a0 Country Zp : Country 5. Certificate of Status Desired | ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLEY, PATRICK G. _
600 SAGAMORE ROAD
FORT LAUDERDALE FL 33301

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

! SIGNATURE
Signature, typed or panted name of registered agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This cerporaticn is eligible to satisfy its Intangible FILE' NOW!!! FEE IS $150.00 ‘ o
Tax tilingD requiremenlgand elacts toydc S0 ° After MA?Y 1, 2000 Fee will be $550.00 10. Erlj:tt ‘Ezn%ag] Oiil?bnuig:ncwng 0 fg'g’qohgggfe
{See criteria on back) d Make ChecK Payable to Department of State
1. OFFICERS AND DIREC‘I_’_ orRs 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N1
TTLE D O pelste TITLE {7 change ] Addition
NAME HYDE, JAMES N NAME
STREET ADDARESS | 600 SAGAMORE ROAD STREET ADDRESS
GITY-ST- 7P FORT LAUDERDALE FL CITY-ST-2IP
THLE VD [ Delete TILE [ Change  [J Addition
NAME WELLS, PRESTON A JR NAME
sTReeT ADDRESS | 600 SAGAMORE ROAD STAEET ADDRESS
onv-st-2¢ | FORT LAUDERDALE FL oy-5r-27
TNLE v .. _ . _ - - _ [.pelete K nme L " _ [change [ Addition
HAME WELLS JR,THOMAS E NAME
stReeT ADCRESS | 600 SAGAMORE ROAD STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE FL CITY-ST-ZP
TILE AS O Delete THTLE O changs [ Addition
NAME COSTELLO, MAUREEN R. NAME
STREET ADDRESS | 600 SAGAMORE ROAD STREET ADDRESS
CITY-8T-2IP FORT LAUDERDALE FL CITY-ST-2IP
TITLE D (] petele TOLE [ Change [ Addition
NAME MALECEK,JOSEPH E NAME
streeT appeess | 818 SE 4TH ST STREET ADDRESS
CITy-ST-2P FORT LAUDERDALE FL CiTy-$7-21P
TILE D O pelete MLE O change ] Addition
NAME LANG, HENRY L NAME
sTreeT aDDRESS | 600 SAGAMORE ROAD STREET ADDRESS
CITY-§7-2ip FORT LAUDERDALE FL CITY-5T-2P

13. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Wacrenn R Coibio(, -7-/ % /o0 (95%) 43 -56 36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Foas Daytime Phone #

CR2E034 (9/99)



