2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002787 Feb 07. 2000 8:00
1. Entity Name e ’ . am
SR 80 COALITION, INC. Secretary of State
02-07-2000 90058 046 ****g] 25
Principal Place of Business Maifing Address
50 §. FLAGLER DR.. SUITE 505 501 5. FLAGLER DR.. SUITE 505
W. PALM BCH FL 33401 W, PALM BCH Fl. 33401-5913
us . us -
F Ve TG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
— 215-_- - . ﬁﬂmm -] -:EIE-__- - N ‘_(:our)Ery —am ymr—eme=| -5.-Certificate of Status Desired=~—-[] ?g.gig?:;ﬁunal
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name .
FRIEDLAND, KIRK . Street Address {P.O. Box Number is Not Acceptable)

501 S. FLAGLER DR., SUITE 50
W. PALM BCH FL 33401 .

City F L Zip Code

8. Tha abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of Slate
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD : 1 oo TE ) [ Change [ Adgition
HAME UNRUH, HUGO NAME
STREET ADDRESS | 105 SOUTH NARCISSUS AVENUE . STREET ADDRESS
CTv-ST2P | WEST PALI BEACH FL 33401 | omvesree
TITLE : VPD [T pelete TITLE O change [ Addition
NANE UNGER, CRAIG NAME
. STREETADDRESS | 4400 WEST SAMPLE ROAD, SUITE-200-—- . || STREETADDRESS {.. . - : o mees W o -
orv-sT2¢ | COCONUT CREEK FL 33073 cimv-s-2p
TTLE sTD T Delete TITLE O change T Addition
HAME KAHLERT, HERB . - o [ NAME
STREET ADDRESS | 4561 FORUM PLACE, SUITE 300 STREET ADDRESS
om-st2 | WEST PALM BEACH FL 33401 o s1-2¢
TITLE 1 pelete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS " W STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE . 3 Delate TITLE [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _ CITY-ST-2P
TITLE [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the carparation or the receiver or trustee e wered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘ |=1{-0ca Fe\B3S8%0S

Daylme Phana #

CR2FORT7 Any



