2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOGUMENT # N30576 | Apr 30, 2001 8:00 am *
1 Foty Name ecretary of State

COMMERCE CENTER OF SOUTH BROWARD ASSOCIATION, IN 04-30-2001 90336 026 ****70.00
Principal Place of Business Mailing Address
5353 SOUTH STATE ROAD 7 5353 SOUTH STATE ROAD 7
DAVIE FL 33314 DAVIE FL 33314

us us 96287

2. Principal Place of Business 3. Mailing Address HIIHI“ Ill “ ||

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOTWRITE IN THIS SFACE
City & State City & State 4. FEi Number Appiied For
NOT APPLICABLE Not Applicable
Zi Countr Zi Count
e Lntry P ouniry 5. Certificate of Status Desired E/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH“TAKER, WARREN L Street Address (P.O. Box Mumber is Not Acceptable)
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 office or registered agent, or beoth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE O change [ Addition S
NAME WHITTAKER, WARREN L NAME S
STREET ADDRESS | 5353 SOUTH STATE ROAD 7 STREET ADDRESS 5
orvsize | DAVIE FL 33314 cirv-57-2¢ i
- o
TILE D & Delete TILE r O Crangs  [&Addition &
NAME DE BERRY, TIMOTHY NAME W aves | ALiAnS
STREET ADDRESS | 5353 S. STATE RD. 7 § STRCET ADRESS J353 §. s aTE 2. 7
CITY-ST-2P DAVIE FL 33314 CITy-57-2iP DPAVVE | Fi- 333y
TITLE D [ selete TITLE Ol Change [ Addition
NAME GORDON, MARTY NaiE
STREET ADDRESS 4700 SW 5‘|ST STREET BLDG 200 STREET ADDRESS
CITY-ST-2IP DAVJE FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O oelete TITLE [ Cchange  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-Z71P
TITLE U1 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 817, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
- T — o £ '_ ) feNa — . f—L'
SIGNATURE: AP beltte, 0/ - Wiiirraces /23 0 A 43§35
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR RIRECTQR Date Daytime Phone #




