2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 351215 Secretary of State

BOCA RATON REAL ESTATE HOLDINGS, INC. 05-16-2001 90184 018 ***150.00
Principal Place of Business Mailling Address
3500 COLONNADE PKWY.. #600 3500 COLONNADE PKWY.. #600
BIRMINGHAM AL 35243 BIRMINGHAM AL 35243
us us
T s IR RR AR ICTE AR R
_|___Suite Apt. # etc. . B .| _suite, Apt # etc. DO NOT WRITE IN THIS SPACE
T TT— i mmasgencal [ - e S e s e m

City & State City & State 4. FEI Number 59_0780033 Applied For

Not Applicable

2 Country - Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE .
Signaturs, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
- LM@MSME s_atis_fy its Fr_]_t;iggitlleq e T 15_"7; HQEE!EFE_.EJS s;ll-j»nzoon — e 10, _Ele(;iﬂgnic_a_mpaigrlﬁnanc_ir‘]g_ . ___,$5.00 May,Beu
Tax filing requirement and elects to do so. After MAY"1,"2007 Feé will be $550.00 Trust Fund Contributian. O ~ Added to Fess
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete TITLE O Change [ Addition
NAME REED, MICHAEL E NAME
STREET ADDRESS | 3500 COLONNADE PKWY. STREET ADDRESS
orv-s-2P | BIRMINGHAM AL 35243 o-§1-2¢
TILE SD O Delete THLE [J Change [ Addition
NAME HENSON, THOMAS B HAME
sTreet ADDRESS | 3500 COLONNADE PKWY. STREET ADDRESS
orv-st 2P | BIRMINGHAM AL 35243 o512
TILE [ pelete WTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TILE [3 Change [ Acdition
NAME NAME 7
- |-=STREET ADDRESS - |-mz &= -« 1= - R - - -~ 8 STREET ADDRESS™| ™™ —  ~ - o Al
CIy-57-2IP CITY-ST-2IP
TITLE a [ Delate TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP

13. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jristee empowered to execute 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 withfar) addresg, Wwered.
SIGNATURE: /U/j ‘///i‘/ 74

SIGNATURE AND TYFED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytime Phone #

May 16, 2001 8:00 am

CR2E034 (10/00)



