O
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30576

1. Entity Name

C.

COMMERCE CENTER OF SOUTH BROWARD ASSOCIATION, IN

Principal Place of Business

5353 SOUTH STATE ROAD 7
DAVIE FL 33314
us

Mailing Address

5353 SQUTH STATE ROAD 7
DAVIE FL 33314
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

M

May 27, 2002 8:00 amg
Secretary of State

05-27-2002 90456 044 ****70.00

City & State 15 City & State 4. FEI Number NOT APPU C ABLE Applied For
i Not Applicable
2ip 2 Country P Country 5. Certificate of Status Desired Iﬂ $8'75 Addnwnal
. Fee Required
—[ - — — 6. Name and Address of Current Reglsteréd 'Agent- - — = * ~ —| ="¢ ="~ - —-7,.Name and Address of New Reglstered Agent ~-— -- -
Narne
WH"TAKER, WARREN L Street Address (P.0. Box Number is Not Acceptable}
5353 S STATE RD 7
DAVIE FL 33314
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida, L i
\ .
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signalura requirgd when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $61 '25 Trust Fund Contribution. Added to Fees Depanment of state
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Detele TILE O Change [ Addition | 5
NAME WH"TAKER, WARREN L NAME L2
sraeer apoess | 5353 SOUTH STATE ROAD 7 STREET ADDRESS 505
orv-st-zp - | DAVIE FL 33314 CITY-$T-2IP &
TITLE D [ Delste TITLE [ Change  [] Addition E:;
NAME WILWAYCO, ALLAN NAME
street aocress | 5353 S. STATE RD. 7 STREET ADDRESS
B V] A ot 4 DAV‘E FL333‘4* L T T CITY-$T-2IP =< -« 4 o mEeew, ez = ey e - T DR - o~ -
TITLE D 1 pelete TITLE [ change [ Addition
NAME GORDON, MARTY NAME
sweeT anoress | 4700 SW 515T STREET BLDG 200 STREET ADDRESS
orv-st-ze | DAVIE FL GITY-8T-2P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE (] Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-85-2IP
TITLE 7 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or rustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

shhepon Wi s N e
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytirne Phone #




