2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 416895 " 2500
1 Emiy Narme Apr 06, 2000 8:00 am
FIRST FLORIDA MANAGEMENT CORP. ecretary of State
04-06-2000 90051 045 ***158.75
Principal Place of Business Mailing Address
1650 SE 17TH ST CAUSEWAY #204 1650 SE 17TH ST CAUSEWAY #204
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333161735
E e e (WA TR MDAV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE! Number Applied For
59-1469313 Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired x] $8'75 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name '
RYAN, THOMAS J ,
! Street Address (P.O. Box Number is Not Acceptable)
1650 SE 17TH STREET CAUSEWAY, STE 204
FT. LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature requirad whan reinstating) DATE
Pt [ O A, | n e $500urc
. Taxfiling requirement . 1 . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (W] Make Check Payable to Departmeni of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD ] pelete TITLE [ Change (] Addition
NAME RYAN, THOMAS J., lll NAME

streeTanoress | 1850 SE 17TH ST CAUSEWAY #204 STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL 33316 CITY-ST-21P

TIME [ peiete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [CChange [ Addition
NAME ) - NAME i . ’ T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 79 Cury-st-210

TITLE {1 Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP i CITY-§T-ZIP

13. | hersby certify that the informaticn supplied with this i@ does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the infermation

indicated on this repert or supplemenisl report is trye’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl’an addrgsewith all other iike empowered.

SIGNATURE: om0 A Thomas ). Ryan IIT President 3731/00 954 745-1200

SIGNATURE AWD OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR , Date Daytime Phone #

1amsmanl

CR2E034 (9/99}



