2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F28990 Jul 17,2000 8:00 am
1. Entity Name ’ S r t f St t
BROWARD LAKES REALTY CORPORATION ecretary ol dtate
07-17-2000 90075 020 ***550.00
Principal Place of Business Mailing Address
4000 HOLLYWOOD BOULEVARD 4000 HOLLYWOOD BOULEVARD
SUITE 425 SOUTH SUITE 425 SOUTH
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2789903 Applied For
Not Applicable
ap Country Zip Country 6. Certificate of Status Desired O g‘g';esq lﬂgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LT S ! s I !IlN:. Y e e A e T ot e o e gt R TR, L S e el e TSR S e A e i T T = 3
;Ag%[;gcmg‘ E:.VD. ’ PA. ' Street Address (P.O. Box Number is Not Acceptable}
SUITE 3550
MIAME FL 33131
City FL Zip Co;ie

8. The above named entity submits this statement {or the puspose of changing its registered office or registered agent, or both, in the State of Florida.

~

SIGNATURE
Signature, typed or printed name of ragisterad agent and fitle it applicable. (NOTE: Registered Agent signatura recuired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 . Co
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 | ' Elﬁgf'ﬁﬁn%""é”f,i’,?;‘uﬁ;”: ™0 ﬂ.oo Fess
. . od to Fees
(See criteria on back) ] fake Check Payable to Department of State

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

TITLE PTD O Delete TITLE [Jchange  [J Addition

NAME MANSELL, PATRICK J NAME

STREET ADDRESS { 4000 HOLLYWOOD BL 425 SO STREET ADDRESS

CITY-$1-2IP HOLLYWOOD FL CITY-5T-2IP

TME D CJ Dslete TITLE [J change [ Addition

NAME HIGGINS, RICHARD L NAME

STREET ADDRESS | 4000 HOLLYWOQOD BL 425 SO STREET ADDRESS

CITY-§1-2P HOLLYWOOD FL CITY-57-2IP

TWTLE (] Detete TITLE. ) L B {J crange [ Addition |

NAME T a T NAME - T - T

STREET ADDRESS L STREET ADDRESS

CITY-ST-21P _ CIFY-ST-2IP

TITLE . [J Delete TMLE [Jchange [ Addition
Y HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 EITY-ST-7IP

TITLE 3 Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-7IP

13. | hereby ceriify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplernentat 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 corporation or the receiver or trustee empowered 10 execute 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 attachrnent with an address, with all other like empowered.

SIGNATURE: 000 fen REQUIRED 7-4-00 ____ (150)944-9700

ERINTBD T i
i 7 Eﬂf 'j' IKENING OFFICER OR DIRECTOR Date Caytime Phona #

CR2E034 /510



