. 2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # 706099 Jan 25,2001 8:00 am

1 Eny Narme Secretary of State

MUSEUM OF AHT' [NC' 01-25-2001 90244 006 ****51.25
Principal Place of Business Mailing Address
ONE E LAS OLAS BLVD ONE E LAS OLAS BLVD
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 3301 00008095
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
596033555 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Fee Roguired
—- v~ — B..Name and Addressa of Current Registered Agent. - 7. .Name and Address of New Registered Agent
Name
i I
GARDNEH, RM Street Address (P.O. Box Number is Not Acceptable)
GUNSTER, YOAKLEY, ET AL
500 E. BROWARD BLVD., #1400 _ ‘
FT. LAUDERDALE FL 33394 City FL | ZPcoe
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 Fiorida.
SIGNATURE
Slgnatura, typed or printed name of registelad agent and title it apolicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T ] Delete TILE O Change [ Addiion | 8
NAME SMITH, JEAN G heante £
sTReET A00RESS | 501 E. LAS OLAS BLVD. STREET ADDRESS =
£m-$1-2p FORT LAUDERDALE Fl. 33301 CITY-ST-ZIP i
o
TIME cD 7 Dekete TITLE O Change [ Addition | &
NAME CASSIDY, JAMES HAME
sreeT apoRESS | 100 S.E. 3RD AVENUE STREET ADDRESS
ov-s-2» | FORT LAUDERDALE FL 33301 omy-s1-2¢ e
Tme " VFD 1 Delete TITLE [ change [ Addition
NAME MCDANIEL, ANNA NAME
staeet a0oRESS | 2731 MAYAN DRIVE STHEET AGDRESS
orv-st2> | FT LAUDERDALE FL 33316 i omy-§7-2P
TITLE PD O Delete TMLE [ thange [} Addition
NAME DILL, LOUISE NAME
street a0oresS | 1900 E LAS QLAS BLVD STREET ADDRESS
CITY-$T-21 FT.LAUDERDALE FL 33301 CIvY-ST-21P
TITLE D 3 Delete TMLE [l change [ Adaition
NAME GRANSON, ROBERT NAME
sTReeT ADDRESS | ONE EAST LAS OLAS BLVD. STREET ADDRESS
orv-stz | FORT LAUDERDALE FL 33301 oY-sT-29
TILE 0 ] Detete TITLE [J change [ Addition
HAME HARLEMAN, KATHLEEN NAME ~
streeT anoRess { ONE E LAS OLAS BLVD. STREET ADDRESS
orv-s-zp_ | FT. LAUDERDALE FL 33301 oiT-51-2°
12. | 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 1his 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 officer or director
of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgan address, with all other like empowered. _
“_, T — | _POB - | (C"s‘D
SIGNATURE: SACDUTRE RECOBENTE [GRAw s '/“‘/O' $25- 8500
“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytima Phone #



