2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 64530 FILED
1. Entity Name May 15, 2000 8:00 am
PETER M. HODKIN, P.A. Secretary Of State
‘ 05-15-2000 90291 039 ***150.00
Princip'al Place of Business Mailing Address
ONE £. BROWARD BLYD ONE E. BROWARD BLVD
#1501 #1501
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-1865
us us
F T AR AR IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
59—2345659 Not Appiicable
p Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: ﬁ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HODKIN, PETER M. Street Address (P.O. Box Number is Not Acceptable)
ONE E. BROWARD BLVD
STE #1501
FT. LAUDERDALE FL 33301 ‘ ,
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE 5
Lo ﬁ*- Jg’r‘isturg,wp‘eg ;:r Ii'.lﬂ_l?d"fafflzﬂ' r%giswrsd a?e?( wﬂ Eme if‘applicable ' (NO;FE:'.lﬁegisLara?l_ Aglan:As:gnalu:s.fecA;uued ‘w‘nenrreinstatmg ( . " y
e D Tty RTINS PETIRE ran I 4" & S N TN TR e e B - i o - B -
9.1 orportion s eigible 19 satsi g nangioiif %1+ GFILE NOWME FEENS $180,00-" | % Ll e L f T $5.00 ay 5o
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fees
{See ariteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE DP O Delete TILE O chenge [ Addition | &
NAME HODKIN, PETER M NAME 2
sreeT Aneress | ONE E. BROWARD BLVD, STE 1501 STREET ADDRESS §
CITY-ST-21P FT. LAUDERDALE FL CITY-51-2IP &
TILE [ petete TITLE [ Change (] Addition 3
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2P GITY-ST-2P
TITLE - - 1 Delete TME o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITy-§7-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP

13. 1 hereloy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Flarida Statutes. | further cartify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trueye empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ther likg empowered

SIGNATURE: __ SYSLET /A ] A /%/74//"7 A s ’f/zg/m (95Y) 454300

SIGHITURE AND TYPED SR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Daytme Phone ¥




