2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 821500 Apr 10F12]63:(])) 8:00 am

FORT LAUDERDALE & SOUTHERN DEVELOPMENT CORP. ecretary of State
04-10-2000 90007 048 ***150.00

Principal Place of Business Mailing Address
301 SEEBREEZE BLVD. % R.G. NEWELL
FORT LAUDERDALE FL 333186 2555 N.E. 11TH STREET. SUITE 309

FORT LAUDERDALE FL 33304-3210

|

2. Principal Place of Business 3. Mailing Address H“m |I“| MI Im‘ I"hllm l“‘

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & Stata 4. FE{ Number Applied For
34 1023853 Not Applicable
Zie Country Zip . Country 5. Certficate of Status Desred ~ []  $8-79 Additional
- B .. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NEWELL, R. GREG Street Address (P.C. Box Number is Not Acceptable)
2555 N.E. 11TH STREET
SUITE 309
FORT LAUDERDALE FL 33304 5 FL [5o
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and atle If appicable (NOTE: Registered Agent signature required when reinsiating) CATE
. S s ) "

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod 1o Faes
(See criteria on back) ol Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE [J Change [ Addition

NAME WATSON, RICHARD T NAVE

STRECT ADDRESS | 925 EUCUID AVENUE, SUETE 2000 STREET ADDRESS

CITY-ST-2IP CLEVELAND OH 44115 CITY-ST-ZIP

TITLE vD [ Delete e [JChange [ Addition

HAME NEWELL, R. GREGG NAME

sTreet aporess | 2555 NLE. 11TH STREET, #309 STREET ADDRESS

CITY-ST-2IP F]’ LAUDERDALE FL 33304 CITY-ST-2IP

TITLE sD O Delets THLE - [ change [ Additian

NAME SMITH, LYNDA K NAME

sTREET aooress | 925 EUCLID AVENUE, SUITE 2000 STREET ADCRESS

CITY-ST-2 CLEVELAND OH 44115 CITY-ST-21P

e VD O petete e [ change [ Acdition

HAME MONSON, JOHN D. NAME

sTreer ADoRESS | 1100 SUPERIOR AVE STREET ADDRESS

CITY-8T-2IP CLEVELAND OH CITY-ST-ZIP

TALE [ oetete TNLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIMLE [ Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IF ‘

13. 1 hereby certify that t'né information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach fddress, with all sther ilkg empowered.

SIGNATURE: Y AACL 2oco IS - 777-7bbo2

Date Daylme Trona #

———

CR2E034 (9/99)



