FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # F98000000378 ecretary of State

1. Entity Name 04-28-2003 90457 028 ***150.00
SRB MGT. CORP.

Principal Place of Business Maliling Address
1600 SE 17 STREET 1600 SE 17 STREET
SUITE 306 SUITE 306
il B ||I|||" I“l m” ‘Im |||'| ||l" |Im "1” IIN "l" m“ I““ ’m “Il
2. Principal Place of Business 3. Mailing Address
P . Box 27968
Suite, ApL. #, etc. Stite, Apt. ¥, etc. CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FE! Number Appliect For
Lautfm{a ’ﬂ 65-0803024 Mot Applicable
Zip Country ) Country . . $8.75 Additional
—5333 5, US A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T = o T Name ) T - N -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ,
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

-~
rd

SIGNATURE
Signaturs, typed or printed nams of registered agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
]
M‘lFILE NOW;(-:a |:=EE lﬁliﬁoéosg o0 . 9. Election Campaign Financing $5.00 May Be
) er May 1, 2 ee will be § ) Trust Fund Centributicn. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O pelete TITLE (I Change [ Addition
NAME BERRARD, STEVEN R NAME
STREET ADDRESS | 16800 SE 17 STREET STE 306 STREET ADDRESS
arv-st-2¢ | FQRT LAUDERDALE FL 33316 CITY-5T-20P
TITLE wWe O celete TME ) [ Change [ Addition
NAME BYRNE, THOMAS C NAME
STREET ADDRESS | 1600 SE 17 STREET STE 308 STREET ADDRESS
onv-s1-2¢ | FORT LAUDERDALE FL 33316 oiY-S1-2P
_TIME S S - [ pelete TITLE _ . . [ Crange _ [T] Addition
NAME AVCAMP, THOMAS NAME |
STREET ADDRESS | 4600 SE 17 STREET STE 306 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33316 oy-57-2p
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oIy -ST-21P
TITLE O Delete TITLE [JChange [l Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-5T-2IP
TILE O pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this réport or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AT U BLBRED iy favls 9SY-213-114]

SIGNATUREyT\'PED OR PRINTED NAME OF SIGNING'$FFICER OR DIRECTOR Date Daytime Phone #

AV $¥5.8v20

CR2E034 (10/02)



