2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 554307 Mar 29, 2001 8:00 am
1. Ently Name Secretary of State

NOTTINGHAM & ANENBERG, P.A. 03-29-2001 90364 037 ***150.00
Principal Place of Business Mailing Address
7401 N UNIVERSITY DR 7401 N UNIVERSITY DR v o
SUITE 207 SUITE 207 vy
TAMARAC FL 33321 TAMARAC FL 3334
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1772084 Applied For
Nat Applicable |
Zip Country Zip — COUONY oo | s e T T = 88 T additional
et m———— . -
R SR 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama
UDINE, MOREY ESQ.
Street Address (P.Q. Box Number is Not Acceptable)
210 UNIVERSITY DR., SUITE 802
CORAL SPRINGS FL 33071
City FL Zip Code
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.
SIGNATURE
Signature, typed of printed name of registered agent and litie if applicabls. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. o e . m
9, ¥hlsf§.orporatlgn is B|Iglb|§ ttl) Sahsfyéls Intangible Fl:..ﬂE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
x filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Added to Fess
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TILE Change [ Addition
NAME NOTTINGHAM, CHARLES E MAME
STREET ADDRESS | 7800 BANYAN TERR. . STREET ACDRESS
CITy-5T-2IP TAMARAC FL CITY-S$T-2P
TLE VP 5 Delete TIE Kcrange [ Addition
NAME ANENBERG, KENNEETH NAME
sTReeT ADDRESS | 11004 N.W. 54 COURT stheetaooress | 7801 UPPER_RIDGE=DRIVE- T
LGTEST:2P | CORAL-SPRINGS-FL-a3076-—" """ “EY-ST-2P PARKLAND.. FIL . -.33067 = ‘»_.__:_b,pa—/,*_
TRLE O Delete ITLE R[] Change  [] Addition
NAME ’ HAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ~CITY-5T-2IP
TITLE O belete TITLE- [] Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-21P CITY-51-2IP
| e [ Delete TITLE D Crange  [J Addition
- NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-S1-2IP - —=
TITLE : O Delete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRESS
cIry-S1-21 Oy -ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall haye the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reiorl as required by C er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like efapoyferad.

SIGNATURE: _ KENNETH ANENBERG

Daytime Phona #

&[20/0) Ist-T-0Ai82

————"SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR necroy ﬁ Dale T

;

CR2E034 (10/00)



