2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

1- Ently N May 12, 2000 8:00 am
CORAL SPRINGS ECONOMIC DEVELOPMENT FOUNDATION, | Secretary of State
05-12-2000 90050 028 ****g] .25
Principal Place of Business Mailing Address
9531 W SAMPLE ROAD 9531 W SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654103 )
us us ) .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
650439578 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Cenlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GOODRICH, JOAEI( T T 'S-treet Address (P.O. Box Number is Not Accept;ble) l
9531 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 - S—
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Signature, typed ar printed nama of registerad agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE CD [ Delete TITLE ' [ Change [ Addition
NAME MOYLE, BERNARD HAME
STREET ADDRESS | ONE FINANCIAL PLAZA STE 1600 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33394 CITY-ST-ZIP
TILE SD [ Delete TITLE [ Change [ Addition
NAME WLASH, JOHN NAME
STReeT ADORESS | 3111 N UNIVERSITY DRIVE STE 1050 STREET ACDRESS
orvsT7P | CORAL SPRINGS FL 33065 o-s1-2
niee—"——1VYD- E-beiete——— B ~wHE : [ Changa__ 7 Addition_
NAME NEIDER, MICHAEL NAME
STREET ADDRESS | 12095 NW 39 ST STREET ADDRESS
CITY-ST-7IP CORAL SPGS FL 33065 CITY-8T-ZIP
TITLE T0 [ Delete TITLE [JcChenge [ Addition
HAME GOTTFRIED, ANNE NAME
STREET ADCRESS | ONE FINANCIAL PLAZA STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33340 CITY-ST-2IP
TITLE ] pelets TILE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE [ Delete TITLE , O Change [ Addition
NAME NAME
| rReeT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
12. | hereby certify that the infermation supplied with this filing dogs-rotgUaNty Tor Ihe exeiption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplermental report Is true and aclf

of the corporation or the receiver or trustee empowared to ey

urate and that my signatiye shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as requirel by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| changed, 0r on an attachment with an address red.

SIGNATURE: _ RIGNA S VES ZZ OURADA

o O NS EN o L A S PR
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTEDRWATIE OF SIGNIFG on-’*en SH DIRECTOR



