1/14/00-90047-004-361.25-561.25

DOCUMENT # 746824 *c A&
5. Sty Narmo Apr 24, 2000 8:00 am
THE ENVIRONMENTAL COALITION OF BROWARD COUNTY, | ecretary of State
01-14-2000 90047 004 ****a]1 25
Principal Place of Business Mailing Address
10400 GRIFFIN RD % JAMES E. MALONE
GOOFER CITY FL 33228 P.0. BOX 50t
us DANIA FL 33004060t O
Suite, Apl. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
L - . .. S - - a L 59-19115514 - T NGt Appiicable |~
Zlp Country Zip Country ) X $8.75 additional
5, Certificate of Status Dasired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Ackiress of New Registared Agent
Name
MALONE, JAMES E | Sireat Address (R.O. Hox Murmber is Not Acceptable)
515 NE 2ND PLACE
DANIA BEACH FL 33004 & -
1l . FL Qae
8. The above named entity submits this statemant for the purposa ot changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typad of prntad Aare of ragistarad agent and e d appicable. {NOTE: Regisiarad Agent Eignature required when reinsiating) DATE
FILE NOW: 9. Election Campaign F_lnanc‘:ng $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centributian. ] Added {o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 10
TNLE D CJ Dslats TME [J Change 3 Addition g
HAHE WEBSTER, PATT NAME S
STREETADORZSS | 10400 GRIFFIN RD SIREET ADDRESS 5
GiTY-S1-2IP COOPER ClTY FL 33323 CIY-S51.2F W
o
THLE b) 1 Delete THLE [ Change [ Addiion ) &5
e LMALONE JAMESE .. . fewe
STREET ADDRESS | §15 NE 2ND PLACE STREETADBRESS”| **7 il =T e me s e e e - g
urv-S1-2° | DANIA BEACH FL 33004 cir-S1-2¢
e PD . O oelete THLE Clchage [ Additon
NAME WERTHMAN, STEVE HAKE
STREET ADBRESS # 40400 GENFEIM BD STREET ADORESS
CITY-57-2P COOPER CITY FL 33328 CITY-ST-2IP
TTE VPD O Delete TE [ Change [ Addition
HANE JUBY, JOHN MeE
STREET ADSRESS | 10400 GRIFFIN RD STREET ADDAESS
CITY-ST-2P COOPER CITY FL 23328 CITY-ST-2IP
ThE 1 peiee TME Clctange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2P CITY-ST-TIP
TIE [ Detete e (] Change [ Addition
NAME . ’ NAME
STREET ADDRESS . STREET ADDRESS
c:ﬁr - zw t‘ PR CITY-5T-2
12 | hereby cert !x that the information supplied with this ﬁllng oes not qualify for the axemplion stated in Section 118, 07%3)(1) Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and aceurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receer of frusiee empwered o execule this repon as requires by Chapter 817, Florida Statules: and that my namg appears in Block 10 or Block 11 ¥
changed, or cn an attachm ith an address ith all other lika empowered. -
i g 5¢.5eT- 372
-
SIGNATURE: HED 2-1/)"ep
SIGNARIRE AND TYPED OH PRINTED NANE OF SIGHING OFFICER GR DlFIE. Date Daytime Phona &




