2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K09815 / Sgp 11,2000 8:00 am
e

1. Entity Name ) t f St t
FLEMING, O'BRYAN & FLEMING, A PROFESSIONAL ASSOC cretary of state
09-11-2000 90004 042 ***550.00

Principal Place of Business Mailing Address
500 E BROWARD BLVD 17 FL PO BOX 7028
FT LAUDERDALE FL 33338 FT LAUDERDALE FL 33338-7028
us us
2. Principal Place of Business 3. Mailing Address m I” || |" " I || I'l" N” I’I" ]"'
i8I NE a6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
RAR-N
City & Stats . City & State 4. FEl Number 65 00 Applied For
FO““ LC&U(ZI % /C]G’JQ F-( 17847 Not Applicable
Country Zip Country i ) $8.75 Additional
@ 3?)3)05 -(_) 6 ,Q 5. Certificale of Staws Desired | Fee Required
" 6. Name and Address of Current Reglstered Agent - 3 7. Name and Address of New Registered Agent s
Name
BURTON' PARTICIA A Street Address (P.Q. Box Number is Not Acceptabla)
| 1881 NE 26 ST., STE. 212E
FT. LAUDERDALE FL 33305
Cit Zip Cod
'y ity ) FL ip Code

#. 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.

.!; sler\{,‘t\TUF_cg . pﬂlﬁ/\ & 61)/4_@/‘(\ 9 /b / C D/‘)

) Slgnmure typed or printed name of registerad agent and tile \f apuhcabie v +(NOTE: Registared Agent signatura reguirad when rainstating) DATE"
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE 1S $150.00 10. Elect o Fi )
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Financing 0 $5.00 May Be
- ! Trust Fund Contribution. Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
P Y . ot . "OFRICERS AND DIRECTORS ., .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE P o T T Obele Y TILE O Change [ Acditicn
NAME GROENDYKE, THOMAS A. HAME
STREET ADCRESS | 500 £. BROWARD BLVD 10TH FLOOR STREET ADDRESS
UITY-ST-2IP FT. LAUDERDALE FL 33394 CITY-ST-2IP
TITLE S [ Dalete TME (] Change [ Addition
WAME BURTON, PATRICIA A NAME
STREETADDRESS | 1881 NE 26 ST., STE. 212 E STREET ADDRESS
GITY-ST-2IP FT LAUDERDALE FL 33305 CITY-$7-2IP
TLE T T o T Ooeete ™ CfimE Co- - < = - [] Change-- - [=] Additien-
NAME MCINTOSH, ROBERT D NAME
STREET ADDRESS | 1418 PONCE DE LEON DR STREET ADDRESS
e-s-2p | FT, LAUDERDALE FL 33316 GirY-57-2P
TITLE [ celete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IF
TTLE [ Deiete TILE [ cChangs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmenpwith an address, with aII other like empowered.
@ s 9 /é/oo (95‘/) S565-3503

SIGNATURE: N N N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date = Daytima Phona #

CR2E034 (9/99)



