0005024

_2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000006740

1. Entity Name _

NCRAS-GP, INC.

r-

FILED

Mailing Address

200 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33301

’ Principal Place of Buginess

=4 SOUTH ANDREWS AVENUE
‘ FORT LAUDERDALE FL 33301

00 APR20 PH L 1

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AL

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

Make Check Payable to Department of

City & State City & State 4. FEI Number g Applied For
52 2207160 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_udditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.Q. Box Numbper is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, typad or printed name of registered agent and ttle if applicable. {NOTE: Regstared Agent signatura required when reinstating) DATE
. . . o] . N ¥ '|' .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

State

11. OFFICERS AND DIRECTORS 12,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE CAS [ Delste TITLE O change [ Addition g
N STEWART, GORDON W N 100003235411 ——1 |3
STREET ADDRESS | 120t MARKET STREET’ SUITE 1700 STREET ADDRESS _94'125;;;3,:!__51 '395'"“!31 1 §
CITYy-ST-21P WILMINGTON DE 19801 - ST1-2P swdk 1N N0 wwwsiTO 0 &
TITLE DAS O Delete TITLE O change [ Addition 5
NAME SIMPSON, JEFFREY K NAME

STREET ADDRESS | 1201 MARKET STREET, SUITE 1700 STREET ADDRESS

CITY-ST- 2P WILMINGTON DE 19801 CITY-ST-21P

TILE P : [ Delete MLE [ change [ Addition
NAME JOHNSON, ERNEST NAME

sTreeT ADDRESS | 200 SOUTH ANDREWS AVENUE STREET ADDRESS

CITY-5T-2P FORT LAUDERDALE FL 33301 CITY-§7-21P

e S O Delete TITLE [ Change [ Addition
NAVE SCHWARTZ, HOWARD NAME

STREET ADDRESS | 200 SOUTH ANDREWS AVENUE STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33301 CITY-ST1-2IP

e T O Delete TNLE [ charge (] Addition
NAME WILSON, LELAND F NAME

STREET ADDRESS | 200 SOUTH ANDREWS AVENUE STREET ADDRESS

cmv-st-2f | FORT LAUDERDALE FL 33301 Ciry-§T-2ip m

TE O befete e ) [Jchange  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have

changed, oron an a

ttachmept with an address, with ail cther
SIGNATURE: }LON@

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter

n Section 119.07{3Xi), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that [ am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#[1foo  AgH-320-uoo0

SIANATURE AND TYPED CR PRINTiD ME OF%NING OFFICER OR DIRECTOR
{a

Sccrehq

Dite Daytime Phone #

waid FhoeE



