2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000008128

1. Entity Name

HOWARD VANDROFF ASSOCIATES, LLC. -

Principal Place of Business . . . Mailing Addfess ‘
4215 SOUTHPQINT BLVD.. SUITE 100 4215 SOUTHPOINT BLVD.. SUITE 100

JACKSONVILLE FL 3221€ JACKSONVILLE FL 322166191
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
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TITLE MGRM" ] netzt TITLE G&GME - Crange [ Addition
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