2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K52096 Apr 27,2000 8:00 am
1. Entity Name t f St t
MICHAEL 0. ALBERTINE, P.A. ecretary ot state
04-27-2000 90041 020 ***150.00
Principal Place of Business Mailing Address
2200 W. COMMERCIAL BLVD. 2200 W. COMMERGIAL BLVD.
SUITE 301 SUITE 301
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-3064
us us
SEESES = ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘(1)94773 Not Applicable
Zip - Country Zip e Country o . $8.75 additionat
5, Certificate of Status Desired — [ o Fieqirirédl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERTINE, MICHAEL O. "
i Street Address (P.O. Box Number is Not Acceptable)
2200 WEST COMMERCIAL BOQULEVARD
SUITE 301
1. LAUDERDALE FL 33309 ‘ .
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when rainstaling) DATE
O i s | ator MaY 42000 oo il b $gs00g | "> E0UnCampain Franng - $5.00 vy 8o
= ’ 1 * Trust Fund Contribution. 8 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
T VD [J Deite ThLE [ Chage [ Acdition
NAME ALBERTINE, MICHAEL O. HAME
stReET aooress | 2200 WEST GOMMERCIAL BLVD. STE. 301 STREET ADDRESS
CITY-51-2p FORT LAUDERDALE FL Y- S1- 2P
TINLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ty -§7-7R . - . » .
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deiete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS ’ ’ STREET ADDRESS
GrY-51-2P / /’ i CITY-5T-2Ip

lsfﬁl'éng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

Brt igtrug and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an officer or director
red 10 execute this repor%quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
]

s, with all other like empowered.
-2/~ 795271552

cToR Date Daytime Phone %

13. | hereby certify that the information
indicated on this repert or supple
of the corporaticn or the recelvi
changed, or on an attachmen

SIGNATURE:

M

T gl

. - R Ay
Nyﬁyfo OR PRINTED NAME OF SIGNING OFFICER OR DIRE!
(=4

/zﬁ/ni £ A

MAa2FEnA (G/aoy



