2001 UNIFORM BUSINESS REPORT (UBR) FILED {
- 3
L] Ll
DOCUMENT # N93000004502 Apr 18,2001 8:00 am -
1. Entity N
tyName ecretary of State
SOUTH FLORIDA RESOURCE CONSERVATION AND DEVELOPM 04-18-2001 90110 043 ****6] 25
[
Principal Place of Business Mailing Address
15600 SW 288TH ST 15600 SW 288TH ST
SUITE 304 SUITE 304
HOMESTEAD FL 33033 HOMESTEAD FL 33133 cnﬂ 4 ?8 58
us us
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65’0531530 Not Applicable
Zip Country Zip Country " , $8.75 Additianal
5. Certificate of Status Desired O Fes Required
e —6..Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent N
Name - -t e T -
LEVY, MORGAN | Street Address (P.Q. Box Number is Not Acceptable)
15600 SW 288TH ST
SUITE 304 _ a—
HOMESTEAD FL 33033 City FL [ ZPC®
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 Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Etection Campaign Finanging $5.00 may Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O elete TLE (I Change [ Addition | &
NAME HENDRIX, NOBLE J NAME S
STREST ABDRESS | 25309 SW 157 AVE STREET ADDRESS 5
CITY-S1-2P HOMESTEAD FL 33031 CITY-ST-21P g
o
TITLE VD O pelete TILE [ cChange [ Addition E:)
NAME MALLOCH, JIM NAME
swee s | 5100 COLLEGE RD RM 411 PUB SERV BLOG STREET ADDRESS
orv-s-2 | KEY WEST FL 33040~ - oy-ST-2P | - — = - |-
TITLE ST [ Delete TITLE O change ] Addition
NAME CRAWLEY, PATRICIA NAME
streer aoress | 3600 COLLEGE AVE STREET ADDAESS
CITY-ST-2IP DAVIE FL 33314 CITY-S1-2IP
TITLE ] Detete TTLE Treasurer (J Change [l Acdition
NAME NAME Morgan I. Levy
STREET ADDRESS STREET ADDRESS 15600 SW 288th St, S$-402
stz om-S2p Homestead, FL. 33033
TITLE O Delete TITLE N ‘,;‘«'\L' O Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Gy -$1-2P
TITLE {1 Delete TITLE O change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this tiling does not gu for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen at my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment
SIGNATURE: , SiMotgan I. Levy, Treasurer 4/12/01 305- 246—» L
SIGNATURE AND TYPED QRWPRINTED NAXIE OF % ©R DIRECTOR Date Daytime Phona # 1 9




