2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 601300 R

FILED
1 Enty o May 02, 2000 8:00 am
DEUSCHLE & ASSOCIATES, P-A Secretary of State

05-02-2000 90085 020 ***150.00

Principal Place of Business Mailing Address
| 800 SE 3RD AVENUE 800 SE 3RD AVENUE
STE. 400 SUITE 500
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-1152
us us
800 SE 3rd Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite 400
City & State Gity & State 4. FEl Mumber 59_1 363805 Applied For
Fort [auderdale, Fl Not Appiicable
Zp - Country Zip 33316 | County YSA 5.“Cftificatedf Status Desired © [+ —$8+1.9-Additional
Fee Requireq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUSCHLE, BRIAN C. Street Address (P.C. Box Number is Not Acceptable)
DEUSCHLE & ASSOCIATE, P.A.
800 SE. 3RD AVE. STE.400
FORT LAUDERDALE FL 33318 . ‘
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 or printed name of registered agent and tele if applicabls. {NOTE: Registerad Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 lection C ian Fi ) -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘El’rjst lglr}nda(n;no;)ne::?bnuﬁ;n:ncnng ?dsc;g:t?ohgzife
{See criteria on back) d Make Check Payable to Depeariment of State
11. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delate TITLE [Jchange  [J Addition
NAME DEUSCHLE, BRIAN C. NAME
steer aooness | 80Q SE. IRD AVE. STE 400 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL CITY-ST-ZIF
MME PD O Detete TMLE S : X change [ Addition
NaME CRAVEN, KATHRYN R. NAME Craven, Kathryn R.
sTRECT ADDRESS | 800 SE. 3RD AVE. STE 400 smeeTA00°ess (800 SE 3rd Avenue, Suite 400
orv-st-2p = -FORT CAUDERDALE FL™ T T e PO ST E o -auderdale TF 13331 T - —
TTLE O pelets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete ME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY- ST-2IP
TILE [ Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-sT1-2IP
TITLE [ pelete TITLE (2] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or sup)
of the corporation or the re;
changed, or on an att

SIGNATUR

jan C. Deusch 4/24/00

uppﬁed-wi-l% this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Siatutes, | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee em%to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

954-763-72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #

-
}
!
i

CR2E034 {9/99)




