2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT # G41204 it
1. Entity Name ecretal y O tate
Principal Place of Business Mailing Address
200 EAST LAS OLAS BLVD 200 EAST LAS QLAS BLVD
SUITE 1850 SUITE 1850 .
R B IR AR RN
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2388694 Not Applicable
ap Country Zip Sountry 5. Cernificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent
Name
ROTELLA, GARY J. Street Address {P.0. Box Numnber is Not Accepltable)
200 EAST LAS OLAS BLVD
SUITE 1850
FT LAUDERDALE FL 33301 City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE b,

Signallure, typed of printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
) o . ) "
8. Ihlsfﬁprporallqn is ellglb\j to| satmstfyélls Intangible At Fll&‘E N:JW!.. FFEE |$"$150.00 10. Election Campaign Financing $5.00 May Bo
ax rm_g rgqmremem and elects 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TLE O Change [ Addition
NAME ROTELLA, GARY J. NAME
streeT aochess [ 200 EAST LAS OLAS BLVD., SUITE 1850 STREET AGDRESS
arv-st-ze  |FT LAUDERDALE FL 33301 CITY-ST-7P
TNLE D O pelete MLE [J Change [ Addition
NAME ROTELLA, WILLIAM J. HAME
staeeT aooaess | 6550 N. FEDERAL HWY., SUITE 330 STREET ADDRESS
oy-st-ze - |FT LAUDERDALE FL 33308 CITY-ST-2P
TILE B —~ . ] Delete A e R — . {7 Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-21P
TILE 7] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE - Oodee | fJmme ., s - [J change 7] Addition
NAME o : : NME cov [t T “
STREET ADDRESS STREET ADDRESS
. \ . L - .
CITY-ST-ZiP /7 CITY-ST-ZIP PO N L R 1

e TToas not qualify for the exermnption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infermation
e*8nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
%rered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered,

G0 MR Y GHry . Rotella, President - 03/29/02 954-763-250(

N R \J\‘/--.a\..:.,.

13. | hereby certify that the informpti
indicated on this report or sup)
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (9/01})



