2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N40114

1. Entity Name

TOWN OF DAVIE' ECONOMIC DEVELOPMENT COUNCIL, INC.

FILED ;
Feb 26,2002 8:00 am .
Secretary of State

02-26-2002 90065 025 ****61 .25

Maiting Address

6591 SW 45TH ST
DAVIE FL 33314

Principal Place of Business

6581 SW 45TH ST
DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address

L

H

Suite, Apt. #, etc,

Suite, Apt. #, elc.

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0269033 Not Applicable
Zi Count Zi iti
P ountty P Country 5. Certificate of Status Desired O gg;zgu’;?ed&“onal
6. Name and Address of Current Registered Agent 7 Name and Addre-ss of New Registered Ageﬁt
Name

WEBBER, BARRY.S. . . Street Address (P.C. Box Number is Not Acceptable)
6200 STIRLING'RD ™" -
DAVIE FL 33314

City

Zip Code

FL

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

SIGNATURE
< Signaturs, typed or printec name of registared agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) 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 Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
L T O Deiete T Clchange [ Addition | 5
NAME MACKENZIE, CATHY NAME >
streer aooress | 6451 N. FEDERAL HWY, #R113 STREET ADDAESS 3
crv-st-ze - |FT. LAUDERDALE FL 33306 GITY-ST-ZIP i
TimE viD 7 Delete TITLE CD [ Change ] Addition 5
NAME LEGG, ROBERT P NAME Legg, Robert P. }
smreer annress | 1800.N DOUGLAS ROAD . seeTa00RESs | 1800 N. Douglas Road
“omv-st-ze 7| PEMBROKE PINES FL™33024~~ - - CITY-ST-21P Pembroke Pines, FL 33024

TITLE sD ] Detete TIFLE ] Change [ Addition
NAME DICK'NSON, WINIE NAME
smeet ooaess | 294 EAST.ABIACA CIRCLE STREET ADDRESS
orr-st-ze | DAVIE FL 33328 CITY-S1-21P
TMLE CD O Delete TITLE vCD KHchange [ Addition
NAME ABRAHAM, RICHARD NAME Abraham, Richard
sTeeT ADoRess | 4801-SOUTH UNIVERSITY DRIVE sREETAD0RESS | 4801 South University Drive
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP Davie, Florida 33328
TITLE [ celete TITLE [JcCrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information.sap
indicated on this report or supple

of the corporation or the receive stee empowerad 10 exe

nte this repo

'///7/07/

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2l 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
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

I Dawe f

Davtime Phone 8

l



