2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # 705255 Feb 01, 2001 8:00 am -
I+ Entytane Secretary of State

CHRISTIAN BUSINESS MEN'S COMMITTEE OF FORT LAUDE 02-01-2001 90043 050 ****6] 25
Principal Place of Business Maiilng Address
1 FINANCIAL PLAZA 1 FINANCIAL PLAZA
#2602 #2602
FT LAUDERDALE FL 333%4 FT LAUDERDALE FL 333%4 )
Us us o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'6173125 Not Applicable
Zi Count Zi ount iti
® Ly ° Country 5. Certificate of Status Desired O $8'75 Pgddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - - _Name - . - -~ e ee e
DAVELL, WILLIAM C. , Street Address (P.O. Box Number is Not Acceptable)
1 FINANCIAL PLAZA '
SUITE 2602 ‘
FT LAUDERDALE FL 33394 City e FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Departmen[ of State
10, | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD [J pelete TITLE [ Change (] Addition g
NAME SCOTT, WESLEY NAME 2
strzeT aDoresS | 2925 NE 16TH AVE. STREET ADDRESS £
CITY-ST-2P WILTON MANORS FL CITY-ST-2IP &
o
TITLE PD [ Detete TILE O3 hange () Addition. | &5
NAME DAVELL, WILLIAM C. NAME
streer aooress | 1401 E BROWARD BLVD, STE 300 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T- 2P
e - eemfeTDem ce~- =~ opeete~— - me - - - Ol Change ] Additian | -
NAME ESTLER, STEVEN D. NAME
sreeT aporess | 800 CORPORATE DRIVE, STE. 200 STREET ADDRESS
erv-st-2p | FORT LAUDERDALE FL 33334 GITY-ST-21
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE ' [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withsan adgfess, with al! other like empowered.
S AT AT\ AL @ b o / €
SIGNATURE: ___ SEEHASERERE / //4/ DE 76) yook
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




