2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J64964

1. Entity Name

SECOND CITY INVESTMENT COMPANY

FT. LAUDERDALE Ft 33315

Principal Place of Business Mailing Address

320 DAVIE BLVD. 320 DAVIE BLVD.
£T. LAUDERDALE FL 333151521

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90054 014 ***150.00

AN

SIGNATURE

DO

2. Principal Place of Business 3. Mailing Address ‘IIINI ||(I |“ |" | " I I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-2785279 Not Applicabile
Zi t Zi t it
e Country P Gountry 5. Certificate of Status Desired | $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWSON, JOSEPH R. Street Address (P.O. Box Number is Not Acceplable)
320 DAVIE BLVD.
FT. LAUDERDALE FL 33315
City F L Zip Code
8. The above na nt for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

S\gtature‘ \ped or prin‘@mme of registered agent and titla if applicable. e

(NOTE" Registered Agent signature required when reinstating)

DATE

9. This corporatiMligible to satisfy its Infangible

FILE NOW!!! FEE IS $150.00

Tax filing recuirement and efects to Go so. After MAY 1, 2000 Fee will be $550.00 10 Election Campaign Fnancing $3.00 may ge
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PT O Delete TITLE {CJchange [ Addition

NAME DAWSON, JOSEPH R. HAME

SIREET ADDRESS | 320 DAVIE BLVD. STREET ADDRESS

CiTY-ST-2P FT LAUDERDALE FL CITY-ST-ZIP

TIILE 1 pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CIFY-81-2p
' Tine C] oelete TME [ Change [ Additicn
, NAME NAME

STREET ABDRESS |~ Tt - STREET ADDRESS

CITy-ST-21P CITY-ST-21P

TITLE O] Delete TITLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-ST-2IP

TITLE [ Delete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

TITLE [ pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this reporpesgupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director

of the corporation or thi red
changed, or on an attadqgmept

SIGNATURE:

ith an

giver or trulee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

re/(wi?ﬁr Iif emposered.

V-17- 2600 G8Y-YLT -uen

Date

Daytme Phore #

\ snﬁwna AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



