2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30576 FILED
1. Entiy Nare Mar 04, 2000 8:00 am
COMMERCE CENTER OF SOUTH BROWARD ASSOCIATION, IN Secretary of State
03-04-2000 90014 023 ****70.00
Principal Place of Business Mailing Address
5353 SOUTH STATE ROAD 7 5353 SQUTH STATE ROAD 7
DAVIE FL 33314 DAVIE FL 333146403
Us us
> T v DAL RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired IB/ ?g.;esqlﬁ?;;tional
6. Name and Address of Current Reglstered Agent .. 7. Name and Addrass of New Registered Agent
Name
WHITTAKER. WARREN L Street Address (P.O. Box Number is Not Acceplable)
5353 S STATERD 7
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. [NOTE- Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Delete NLE O change [ Addition
NAME WHITTAKER, WARREN L NAME
STREET ADDRESS | 5383 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-5T-2IP DAVIE FL 33314 CITY-ST-21P
TITLE D 3 peletz TITLE [Jchange  [J Addition
NAME DE BERRY, TIMOTHY NAME
sTheeT AnDRess | §353 S. STATE RD. 7 STREET ADDRESS
_ CITY-ST-ZIP DAVIE FL 33314 - ) L ery-st-zp [ )
TLE D 1 Delets mE [Jchange [ Addition
HAME GORDON, MARTY NAME
STREET ADDRESS | 4700 SW 51ST STREET BLDG 200 STREET ADCRESS
CITY-ST-2IP DAVIE FL CITY-ST-21P
TITLE [ Delete TITLE [} change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-21F
THLE {1 Delete TITLE O change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
TIMLE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Wdﬂ\"&r%?ike@wﬂ“wﬁemm 2-25-00 GSYYS3 Fifo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrna Phone #

CR2E037 (9/99)



