2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUA L78494 May 01, 2000 8:00 am
H LAND CORPORATION Secretary of State
05-01-2000 90364 046 ***150.00
Principai Place of Business Mailing Address
450 EAST LAS OLAS BLVD. 450 EAST LAS OLAS BLVD.
SUTE 1500 SUITE 1500
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2291
Suite, Apt. #, stc. Suite, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0246773 Not Applicable
7 Country 2 Country 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agemt . _ _ L 7. Name and Address ot New Regisiered Agent
Name
AMERICAN INFORMATION SERVICES‘ INC. Streat Address {P.O. Box Number is Not Acceptable)
ONE SE THIRD AVE
27TH FLOOR
MIAME FL 33131 Ciy FL | 2o coce
8. The above named entity submits this statermert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registsred agent and title if applicabla. {NOTE: Ragistered Agent signature requirad when rainglating) DATE
9. This corporation |s eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 , ian Fi .
Tax filing requirement and elects to gdo so. After MAY 1, 2000 Fee will be $550.00 o 5:323gzn(iaénfrilr?;uu;n:ncmg n ffd‘gomhll:i:e
(See criterla on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE ppPs O veiste TE [ Change (1 Addition
NAME ROCHON, RICHARD C NAME
STReeT ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
orv-5-2¢ | FT. LAUDERDALE FL 33301 ciy-sT-2P
TIE VT [ oglete TITEE ] Change [ Additian
NAME BRANDEN, CRIS V HAME
staeeT ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
onv-st-2¢ | FT. LAUDERDALE FL 33301 ciTY-s7-2P
we | VPAS . . 1 Detete - B . - [ Change (3 Addition
HAME PIERCE, WILLIAM M NAME
staeer a0DREss | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 33301 CiTY-§1- 1P
TITLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-81-7P
THLE O veete HILE . [Jthange T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
TTY-57-UP CivY-57-1p
TILE [ Delete TILE O Change  [] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP

13, | heraby certily that the information supplied with this filing dees ngpdualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repgs is tyue ang accurpt® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, {e this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adglr e empoweread.

. . -y e S
; A A
SIGNATURE: __ SIGNAAZLZ 2 DUIRRRIS /. RaruDeN 9 Lgdm Q57 ~5OD
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dda Daytima Phene #

|




