2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5751

1. Entity Name

BUSINESS ASSOCIATES OF BROWARD COUNTY, INC.

Feb 01, 2001 8:00 am

- Secretary of State

02-01-2001 90047 033 ****5] 25

Principal Place ¢f Business Mailing Address
6365 TAFT 8T 5365 TAFT ST
STE 3003 STE 2003
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘2443834 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R Name e . e , - —
CIRULLO, MICHAEL D JR Street Address {P.O. Box Number is Not Acceptable)
3099 E COMMERCIAL BLVD
STE 200 . , ‘
FT LAUDERDALE FL 33308 City FL | 2 Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typad or printed name of registerad agent and litte if applicahle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Feos Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ﬁ&elete TIME [ Change  [J Addition
NAME HARVEY, GRESHAM, JR NAME
STREETADDRESS | 2501 NW 29TH ST STREET ADDRESS
CITY-ST-2P LAUDERDALE LAKES FL CiTY-ST-2IP
TILE B1)) O valete TILE [ crange [ Addition
HAME LAWLESS, JOHN NAME
STREET ADDRESS | 897 NW 83RD DR. . STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL ’ CITY-ST-2IP
TITLE D__ 7 ) DOlpekte  § ame o [ change  [J Addition
“hbe 7 "CIRULLO, MICHAEL'D JR - NAME '
streer anoress | 3099 EAST COMMERCIAL BLVD, STE 200 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 23308 CITY-ST-2IP
TITLE PD Fﬁezetg TTLE D 4 Coange ] Addition
NAMEE LANEASTER, JOHN NAE Evmie HarTman
streET ADORESS | 6385 TAFT ST STE 3003 SRETRORESS | £, 34 S~ T2y ST Swfe- 3 OOF
CITY-ST-ZIP HOLLYWOOD FL 33024 CITY -5T-2IP !—fb/ftf " “"({‘ El 330> y74
TITLE D O Delete TITLE * [ change [ Addition
NAME MANNIX-BURT, LINDA NAME
STREET ADDRESS | 2810 E. OAKLAND PK BLVD * | STREET ADDRESS
orv-ST-2¢ | FORT LAUDERDALE FL 33306 crmy-St-2P
TITLE [ Delete TTLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertity 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 oath; that i am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment with, dress, all other like empowered

J

SIGNATURE: v L= N 8 ez 20k D

e empowesed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

T2 hn lawless

//SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[~24 220/ H 753 (7%

Date Daytime Phone #

i

CR2E037 (10/00)



