2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604020 Apr 17,2000 8:00 am
1. Entity Name r t f St t
BUNNELL, WOULFE, KIRSCHBAUM, KELLER, COHEN & MCI ecretary ot state
’ 04-17-2000 90152 020 ***158.75
Principal Place of Business © # * © " *' Maiing Address
898 EAST LAS OLAS BOULEVARD P.0. DRAWER 000340
SUITE 400 T o FT LAUDERDALE FL 33303-0301
FT LAUDERDALE FL 33301 . us
us . . oo
L v NI AN R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 59-1432412 Not Applicable
2l . T Couniry o 2P Country ™ B 5.-Cerﬁﬁcaie of Siatus Désﬁréd X Eg;g?qlﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggaNgEs#’ &EsogffsEB OULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 -- e
FT LAUDERDALE Fl. 33301 v .
. - City FL Zip Code

8. The ahove named entity Submils this statement for the pu:rpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and hlle i applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
8. This corporation is gligible to satisly its Intangible _ FILE NOW!! FEE IS $150.00 o Elact on Financi
Tax filing requiremant and elects 1o do so. * 7 “Atter MAY T, 2000 Fee wlll be $550.00 b Tri::igzrzag‘lgilriggmig:ncmgl-*‘j-_. fdsti.SRc:h;?aisB -
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Detste TITLE VED Ol Change  fr) Addition
NAME BUNNELL, GEORGE E. NAME Gregoire, Nancy W.
strecT anomess | 888 EAST LAS OLAS BLVD., SUATE 400 SIREETADDRESS | 888 East Las Olas Blwd., Suite 400
ov-si-ze ) FT LAUDERDALE FL 33304 ciry-st-e Fort Lauderdale, FL 33301
me . [VPD T I Delete THLE [ changs [ Addition
wme | KELLER, D. DAV] NAME
streeT ADDRess | BB8 EAST-LAS OLAS BLVD., SUITE 400 STREET ADGRESS
CITY-ST-2F FT LAUDERDALE FL 3330t GITY-81-ZIP
TITLE sSD O Detete TILE [ change (] Addition
NAME WOQULFE, RICHARD T. NAME
srreet aooress | 888 EAST LAS OLAS BLVD., SUITE 400 STREET ADDRESS
crv-st-ze | ET.LAUDERDALE FL 33301 - CNY-STZe e o —
TITLE VPD [ petete TMLE ) : . Ochange [ Addition
NAME KIRSCHBAUM, JOEL L HAME

streeT A0DRESs | 888 EAST LAS OLAS BOULEVARD

STREET ADDRESS

CITY-$T-2IP FT LAUDERDALE FL 33301 CIY-53-2IP

TILE 1Y 1 Delete TITLE S [Jchange  [J Addition
NAME MCINTYRE, W. EDWARD NAME . RRTTE

i§rheeT AooRess | 888 EAST LAS OLAS BOULEVARD STREET ADDAESS vimb o

(-2 | FT LAUDERDALE FL 33301 ‘ _ oTY-s7-2P

que s [ VPO~ e Hoodee TME [ change [ Addition
NAME COHEN, JAY NAME

staeeT acomess | 888 EAST LAS OLAS BLVD, #400
CITY-ST-2IP FT LAUDERDALE FL 33301

13. | hereby certify that the informaticn supplied with this filing doe
indicated en this report or supplemental repagt is true and accurate ahg
of the corporation or the recel e
changed, or an an attacryr@nt with ah afl

//
sl A) S S Tpedon 2/22/00 954-761-8600
. . PN ) e
LSIGNATU RE ' s'ﬁ‘éyf ¢8Héﬁ°“ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [Cate Caytime Phona #
[ 74

STREET ADDRESS
CiTY-§T-2IP

nat gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if




