i

| Bor FILED
2091 UNIFORM BUSINESS REPORT (UBR)
et : ' Apr 25,2001 8:00 am
DOCUMENT # 746225 - 7 A £S
1~ Bty vame ecretary of State
THE BUILDING OFFICIALS AND INSPECTORS ASSOCIATIO 02-06-2001 90330 019 ****61.25
Principal Place of Business Mafling Addrass
1126 S FED HWY G/0 WILLAM DUMBAUGH
#3194 1126 § FED HYW 5334 395]8
FT LAUDERDALE R 33316 FT LAUDERDALE FL 33316 ’
us us
= v (AR AT ECA
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE} Number Applied For
59-2647099 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired ] ?g'n?esqmﬁ“m
6. Name and Address of Curreni Registored Agent 7. Name and Address of New Reglstered Agent
— Bl e e e . o o S — — = e T e
= - AN I I A Y YT 4 T
DUMBAUGH BILL Sm?elt {cidresss (I;:.O. Box Number is Not Acceptable)
' . Fepetit HicHWAY
8530 W SAMPLE RD
CORAL SPRINGS FL 33085 234y
Cily FL Zip Code
PULT LAuDER O e 33 3if
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 7—/ l/ ol
DATE
FILE NOW: 8. Eldltion Campaign Finanging $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fess Department of State
10. E OFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
L PT L . 08 Detete e PRESIDENT. D O change & Addiion | S |
NAME COTLER, CHRISTOPHER R i NAME Ken KocH , g
StReET ADoRESS | 3801 N UNIVERSITY DR SUITE 401 STREETADDRESS | (OO w/. DMy PIA BENLH BLUD. K
ory-st-° | SUNRISE FL 33351 cmy-st-2ip DV 4 B et EL. 3 300V ﬁ '
TTE PDT [ Delete Tme TREMSUREN . D O] Change B8] Addition { &5 .
NAME DUMBAUGH, BILL NAME TEP poweeR
STREET ADORESS | G530 W SAMPLE RD STREETADDRESS | @ $~30 w. SAMPLE RP
or-s-2F [ CORAL SPRINGS FL CITY- ST- 2P COR NS SPRIPGS,Fa 33065
JomE T VO ~ L  Bodes e | SECReTMY - = ‘[TChange (A Addition
NAME HANNON, ROBERT NAME S REce FERRUYE
STREET ACDRESS | Q530 W. SAMPLE ROAD STRETADDRESS | 4 XS S, Feoenae HiGHwAY
ciry- S1-2p CORAL SPRINGS FL . ory-st-ap Fr- LAwOGkd s, Pe- 33315
TIILE VD ¥ peiete e VICE PRESIDCYT Ol Change [ Adition
NAME KILBRIDE, GARY NAME CUuBru cp Ml
STREET ADDRESS | 10100 PINES BLVD STREETADDAESS | GO Q0 S w2 $0 PL.
ov-st2» | PEMBROKE PINES FL 33026 CT-S.2P | COOPERCITY) Fr . 38324
e T O et L VICE pREsipedT W Change ] Audiion
NAME WILLI, TOM e Tom wmf
SIREET ADDRESS | 400 S FED HWY STREETADDRESS |  SQ I S WHS ET
GiRY-ST- 2P HALLANDALE FL ciry-51-2F Chote, g, 33309
TME D O Desete TIE VICE PRES IDENT B change [ Addition
HAME LANGLEY, MARY HAME GoB oveut
STREET ADDRESS | 3801 UNIVERSITY DR STRETADDRESS | 4 58 §. FEDERAL Wi KW KY
on-ST-2P | SUNRISE FL 33351 GN-SI-ZP TFORT pAupen phle, PL 3336
12. | haraby centify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the Information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officar or director
of the corporalion of the receiver or frustes empowered to exacute 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 artachment with bn address, w77ther like empowered.
SIGNATURE: W \t%EQU!RED ollte /o] G Y- q24-36 50
SIGHA TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #



