2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H61398 Jan 25, 2000 8:00 am
= 1. Entity Name S t f St t
= | SOULE & ASSOCIATES, P.A. - ecretary or sState
_ . 01-25-2000 90052 008 ***150.00
; Principal Place of Business Mailing Address
% BRUCE D. SOULE % BRUCE D. SOULE
- 289 €. CAKLAND PARK BLVD. 789 E. QAKLAND PARK 8LYD.
_ FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-1155
T RS AR IO AU
i Sulte, Apt. #, etc. Sufte, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
- City & State City & State 4, FEI Number Appiied For
53-2536340
E Zip Country 2 Country 5. Certificate of Status Desired | §8‘75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SoULE, BRUCE D

Street Address (P.O. Box Number is Not Acceptable)

20/3 HERB LourRy
E N IALLAYRSSEE FL | 5257

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Staie of Florida.

SOULE, BRUCE D.
289 £ OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33334

SIGNATURE
Signature, typed or printed name of ragisigred agent and title if applicable. [MQOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FiLE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing re_aquirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fae)és
{See criteria on back) 0 Make Check Payable to Department of State -

11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it D [T Delete TImLE DFr (X change [ Additio
Nev SOULE, BRUCE D. ave soUté pRUCE D.

streer anoress (269 E. OAKLAND PARK BLVD swecTaoneess | 22073 HERB EoURT

orv-si-2r | FT. LAUDERDALE FL av-sie | TALLANASSEE, FL 323/ _

TILE [T Delete TILE T [ change [ Additiol
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-5T-2iP

TLE o o 3 pelte me ™ ' -7 O change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P oITy-1-2IP

TIMLE O pelete TIMLE ] Crange [ Additio
NAME NAME
STREET ADDRESS STREET ACDRESS
CImY-ST-21P CITY-5T-2IP
TITLE [ Delete TME [ change [ Additio
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 8T-7IP . CITY-5T-2IP
TITLE ' - ' C O pelete TILE . . — . OJChange [7Additio
HAME NAME :
STREET ADDRESS STREFT ADDAESS i B
CITY -§T-2P CITY-ST-2%

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: /. REBRUFPLD. souté ifidfoo  £50-894-%135

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




