2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # |L25599 Apr 30, 2002 8:00 am

1. Entity Name ecretary Of State
FLORIDA CONDEMNATION SERVICES, INC. 04.30-2002 90181 043 ***150.00

Principal Place ¢f Business Mailing Address

612 SE 5 AVE 612 SE 5TH AVE.

85 SUITE 5

FT LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

: \lIIlIIIlIIIIIIIIIUIHHII|II||\|HI|IHIIIHIlIlliIIllIllHllIlHIll

2. Principal Place of Business

2101 Cootidudress | 2100 S . Ao dres Ausavs

Suite, Apl. #, elc, A [EYFSIVH Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
A0S 208

City & State - City & State - 4. FEI Number 65‘0154%5 Applied For
=7 - LAC)) Eﬂd,u,g —={_| ;=7 A0 erpALt —L Not Applicable

‘ §p3 '3 L L:: COLCI)WS A %3 3(» e COUEBV&A, 8§, Certificate of Status Desired 7 gi';?q‘ﬁsgéﬁunal

6. Name anid Address of Currént Registéred Agent — 7. Name and Address of New Registered Agent

Narne : . -
' Street Address {P,Q. Box Numbér is Mot Acceptable !
612 SE 5TH AVE., SUITE #5 _&l Ol AN D Q_&(AJE A—UE(\)U é___

FT. LAUDERDALE FL 33301 Corre 0L

B e aubd £ RO4LE FL | %%%/ ¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE %ﬂ-—-—, /4,./ j} C(‘A'\q l(EIUEID‘P 9///37/03\

Mor prihﬂd name of we?(agent and the. {NOTE: Registerad Agsnt signature quuw‘led when reinstating) /DATE
/

. ) . o A
9. ;foﬁ;rporathn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eléction Campaign Financing $5.00 May ge
s, g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
=, /(8ee critaria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTCRS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 7 Detete e _ Efhange [ Addiion | S
NAME KENEIPP, D. CRAIG NAME &
swaeer aporess | 612 SE STH AVE., SUITE #5 sweetooeess |2 O f S. Arnvdrsws AvE Hao05 3
crv-sr-ze | FT. LAUDERDALE FL CITY-ST-2IP 5 (8w dERDALE L 2 ?3LlL by
e O Delete THLE Ol chenge [ Addlion | &
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-ST-71P
e T = " 7 T T Ovee. Fme TV T T o o T T[cnange  [Addition | T
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-2IP
TITLE [ Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2IP
TITE [ Delete TILE [ Change (] Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.
) 4;%;%99\ 3 g >>¢ PO

RAH DI
B L i ey AL g
snsuwm [T Pmm;a’ NA}I‘E OF SIGNINSPORFICER OR DIRECTOR Date Daytima Phone #

—

SIGNATURE:




