2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT
DOCUMENT # 651484 May 22, 2000 8:00 am
$. & P. GENERAL CORP. Secretary of State
05-22-2000 90066 018 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 5403 £.0. BOX 5403
FT. LAUDERDALE FL 33310-5403 FT. LAUDERDALE FL 33310-5403
F R T (NN FENE
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1958104 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
LEVAN, ALAN B Street Address (P.0. Box Number is Not Acceplable)
1750 E. SUNRISE BLVD.
THIRD FLOOR
FT. LAUDERDALE FL 33310 City FL | pCode

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
Signatura, typad or printed name of registered agent and title if applicabls. {NOTE, Registered Agent signature required when reinstating) DATE
Bt s ista ™% | ptorMAY 1,200 Feo il be gssop | "> EetenCempsisn froncing_ $5,00 vy o
o ’ . Trust Fund Confribution. O Added 1o Fags
(See criteria on back) 0O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change ] Addition
NAME LEVAN, ALAN B. NAME
staeeT aoovess | 1750 E. SUNRISE BLYD. THIRD FLOOR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY -ST-2IP
TILE VTS O Delete TITLE 1 Change [ Addition
NAME GILBERT, GLEN R. NAME
STREETADDRESS | 1750 E. SUNRISE BLVD. THIRD FLOOR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-57-2IP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-ST-2IP

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 report is true and accurate and that my signature shali have the same legat effect as if made under oalh; that | am an officer or diractor
of the corporation or the recelver or trustee empowerad ta execute this repart as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.
| % GLEN R. GILBERT / /
SIGNATURE: z Executive Vice President Y/25 /2000

SIGNATURE AND”"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

174

CR2E034 (9/99)



