2002 UNIFORM BUSINESS REPORT (UBR) Jun 12F§%(F2D8'00 am

1
DOCUMENT # F98000000378 o
1 Enity s  Secretary of State
SRB MGT. CORP. L # 06-12-2002 90239 033 ***150.00
Principal Place of Business Mailing Address TN 7 __ ”
350 EAST LAS OLAS BLVD 350 EAST LAS OLAS BLVD I
SUITE 1400 SUITE 1400 /
o N A A
2. Principal Place of Business 3. Mailing Address
1400 SE (7 Sheed 1600 SE (7 Sheed
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suik 306 Suik 306
City & State City & State 4. FEI Number Applied For
d‘f QU&’F‘JQ/FI FL «H—y(.- Cﬂm{ﬂmﬂaﬁ, r':L 65.0803024 Not Applicable
‘%933 /é’ C?jgy_ Z'pgg.g { é (Ejgt% 5. Certificale of Status Desired [} ggg'gfq l'f;?:;ﬁ"“a'

6. Name and Address of Current Registerad Agent _7. Name and Address of New Registered Agent /

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and fitle if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE

o

9. This co)rporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00
{See criteria on back) O Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PC, O betete [Wlhange [ Addition
NAME -\BERRARD, STEVEN R
swreer aooress 110 S.E. 6TH STREET

omv-st-zp JFORT LAUDERDALE FL 33301

THLE

C
NAME Beveacd, Showen R B
sreer sonkess 1600 SE 17 SAreed, Suide 306

orv-st-zp | A &W{m/aéfé. 333/

e VWG . , [ Delete Efhange [ Additon
NAME BYRNE, THOMAS C
smeer aonress (1 FINANCIAL-PALZA, SUOITE 1100

env-sr-ze - |FORT LAUDERDALE FL 33304

TITLE W © o c
NAME Byvwe, Thymas C . i
STREET ADDRESS /0T SE {7 Shreet. Su e 206

onv-stzp  |FEL (},q{oraélﬂ,FL 333/

ATTE = s, 2‘ .- ._..z_; . e
NAME UCQmp Thomas T
STREET A0DRESS /GO0 SE [ 7SHerd, Suike 306 %

JTME B e e e e ] Dl

NAME AVCAMP, THOMA
steer aooress (1 FINANCIAL PLAZA, SUITE 1100
crv-st-zp - |FORT LAUDERDALE FL 33304

e o [EChange- — [ Acdition -

orvstae | Kb émc{wq’ah L 33314

ITLE [Jchange [ Addition

TiE [ Gelete

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE ] Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE O petete TITLE (O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug.aadaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the c(ojrporalion or the receiver or trustee e s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ateakei-w TMEred.

SIGNATURE:

a @\,mu\_ u)/sa/av Q-0 Al {

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR — T Datd Daytime Phone #

LAAKAIT

nw

CR2E034 (9/01)




