2001 UNIFORM BUSINESS REPJORT {(UBR) FILED

DOCUMENT # M91235 Apr 30, 2001 8:00 am
1-i'\lilﬁ\tII;yI(Nal\;!qITJDLEBROOKS PH.D, P.A ecreta ) of State
et 04-30-2001 90441 037 ***150.00
Principal Place of Business Mailing Address
1007 W COMMERGIAL BLVD 1007 W COMMERCIAL BLVD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
> T IR TRARAR I IRR
YR 5, BISCAYHE RWER 9R. 455 S, BiscAYNE RIVER DR,
Suite, Apt. #, etc Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Mumber 65_0095904 Appliad Far
Mty b MM Fl Not Applcabie
Zip Country Zip Courtry . ) 8.75 Additional
L2164 ROV 33464 REYY 5. Certificate of Status Desired O ?ee Requirec‘ﬁmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDDLEBROOKS, MARK . - )
1007 W COMMERCIAL BLVD Stroet Address (P.O. Box Mumber is Not Acceptable)
FORT LAUDERDALE FL 33309
City

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida,

SIGNATURE
Signature. typed ar printed name of registersd agent and title { applicable. (NOTF. Registered Agent signature regured whe re nstatirg) DaTE
9. This plorporati(‘)rw is eligible to salisty its Intangible " B F!LEﬁEOWi!! F_E?E 55; $150.00 10. Election Carnpaign Financing $5.00 May 85
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will b $550.00 - y ¥
g ré E’/ ) b i Trust Fund Contribution. 4 Added to Fees
(See criteria on back) fitalke Check Payable {o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TLE ¢ [O] Change  [T] Addition
NAME MIDDLEBROOKS, MARK NAME MiDPLEDROCKS ;| MARK
staeer aooress | 1007 W COMMERCIAL BLVD STREETA00RESS | ABHH 5. BISCARTNE RWER O™
arv-st-2¢ | FORT LAUDERDALE FL 33309 CITY-S1-2P MM G FiL 369
TIFLE T gelews g ! ) Crange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-8T-21P
TITLE 7 ] Dalete TITLE [ charge [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Detete MeLE [ Charge  [J Adeton
AMZ haM =
STREST ADDRESS STREET ACDRESS
oIrY-Si-2p CITY-Si-2P
TLE 1 Detete TITLE [ Change [ Addition
NAME Mamz
STHEET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
THLE [ Deiete TITLE [ Crange  [] Acditia-
MAME NAME
STREET ADDRESS STREST AZDRESS
CITY-S1-ZIF CITy-S3- 4P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
incticated on this report or supptemental 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 director

of the corporation or the receiver or trustee empowered 10 execute this report as requiredg ly Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addregs, with ali other like gmpogfered ./
. \

» MBRE, WIDDLE gReeKS v]/é/o}

ER OR DIRECTCR Cate Uyt me Vg

CR2E034 (10/00)



