2000 UNIFORM BUSINESS REPORT (UBR)

DOGBMENT # FG9000005080

1. Entity Name

FIRST ALLIED FORT LAUDERDALE CORPORATION - FILED

00 SEP 25 AMIL: 21

Principal Place of Busingss Mailing Address
270 COMMERCE DRIVE * 270 COMMERGE DRIVE SEOREVART GF STATE
Ri R ] . L OCHE Iy
OCHESTER NY 1462 OCHESTER NY 14623 IALLAHASSL[, FLORIDA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 52-1722280 Applied For

Not Applicable

P ..~ . .| Country e Country 5. Cerliicate of Status Desired (] - ?eae';lgi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2(1].0050 gg‘?m}-ll\loENfSSJ\?\nggo AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ) FL Zip Code

8. The above named entity submils 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 registered agent and titls if applicable. (NOTE: Registered Agent signature reguirad when reingtating) DATE
9. This corparation is eligibla to satisfy its Intangible FILE NOW1!! FEE IS $550.00 . o
Tax fi\in;;:j requirememgand elects tciy do so. ¢ After SEPTEMBER 13, 2000 Min, will be $750.00 1. 5:3;“:3 nCdaénD[::‘Tr?brluI:ig‘ur?nC|ng O f?d'glomr‘;‘:?é:e
{See crileria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PVST 3 Delete TMLE [ change ] Addition
NAME SONDERICKER, WILLIAM NAME

STREET ADDRESS | 270 COMMERCE DRIVE STREET ADDRESS

CITY-ST-2P ROCHESTER NY 14623 CITY-5T-2IP

TTLE D [ Delete TITLE ‘ [ Change [ Addition
HAME SONDERICKER, WILLIAM NAME SO0 331 3 g
STREeT ADDRESS | 270 COMMERCE DRIVE STREET ADDRESS 1583}3:; -y ill -1 —
omy-st-2F__ 1 ROCHESTER NY 14623 - Cmy-st-2Ip . - wkknT0 00 seesetET 00

TITLE [ pelete TILE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CY-ST-2P )

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P GiTY-5T-2IP

TITLE [ Delete TILE © [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2 CITY-ST-2IP

me A 0 Delete HILE . I change [ Addition
NAME ) Lo NAME S

STREET ADDRESS STREET ADORESS SP
CITY-ST- 2P CTY-§T-2P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addregg, with all other like empowerpd.

Y ed F a\/f‘ fs 2

res erclede CorporeFlon
SIGNATURE: 2

SRl

ey

RE REQUHIRRD Sendericiter 913./00 716 -359-3000

<
SIGNATURE ANDTYPED OW PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Tate 7 Daylime Phone 4




