2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 665225 FILED
1. Entity Name May 18, 2000 8:00 am
MCTIGUE REALTY CO. Secretary of State
05-18-2000 90302 032 ***150.00
Principal Place of Business Mailing Address
P.O. BOX (30248 P.0. BOX 030248
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33303-0241
TP R A RIDREATENSLAC W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE e
Zip Country Zp Couniry 5. Ceriiﬁcgte of Status Desired O ?g';i ‘?idc:ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUTHILL' SARAH M Street Address (P.O. Box Number is Not Acceptable)
1001 EAST LAS OLAS BOULEVARD
SUITE 200
FORT LAUDERDALE FL 33301 oy FL [20oe

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 registerad agent and tle f applicabia. (NOTE. Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) — .
Tax fiIingprequiremem%and elects tr:f)y o so. " After MAY 1, 2000 Fee will$be $550.00 10 5'3;’:'?3{1%35"0"?‘9; ?nancmg .| fdsdgo héa); Be
{See criteria on back) O Make Check Payable to Department of State ’ irbdten: od to Feas
11, OFFICERS AND DIRECTORS J 2 ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DC O pelete TITLE [ change  {_] Acdition
NAME MCTIGUE, R. EMMETY NAME
sTreet aobress | 1001 E LAS OLAS BLVD#200 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE PS [ pelete TITLE [ Change [ Addition
NAME TUTHILL, SARAH M NAME
sTrReeT ADoRess | 1001 E LAS OLAS BOULEVARD #200 STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE O Delete TITLE O change  [] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 pelete TITLE O Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNLe O Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ peteie TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IF

13. { hereby certity that the inforrﬁéiiér';supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachmentith an address, with ail cther like empowered. % /
ik [Pl - ~ . " ! é% W// /
SIGNATURE/% - z ‘ e/ 7829 2 el /f/ 2B gyt 3 -SedD

/Dale Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER cy_f ECTOR

o Cd

CR2E034 (9/99)



