DOCUMENT # N99000003686 FILED ;

1. Entity Name -

FLORIDA RECEVERS FORUM, INC. " Jan 11, 2001 8:00 am
Secretary of State

t

Principal Place of Business Maiiing Address 01-11-2001 90011 006 ****61.25
3250 MARY STREET SUITE 103 3250 MARY STREET SUITE 103 ;
MIAMI FL 33133 MIAMI FL 33133 H
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE [
City & State - City & State 4. FEI Number Applied For e
65—0938702 Not Applicable H
- - - " —
P Country Zp Country 5. Certlfcate of Status Desred (] 98-/ Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i)
— .- . | Name . . . =y
FREEMAN, LEWIS B Street Address (P.O. Box Number is Not Acceptable) I n
l
3250 MARY STREET SUITE 103 I
MIAMI FL 33133 :
City FL | Zip Code 1
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 nams of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS %61.25 Trust Fund Contribution. 4 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D T Delete TTE [ Change ] Addition | &
NAME FREEMAN, LEWIS B NAME e
STREET ADDRESS | 3250 MARY STREET SUITE 103 STREET ADDRESS s
CITY-ST-2IP cIy-ST-2IP g
MIAMI FL 33133 |
TITLE D O Detete TME O Chenge [T Addition | &L
NanE MARKOWITZ, JERRY M NAME
STREET ADDRESS | 9930 S DADELAND BLVD SUITE 1225 STREET ADDRESS
ory-sT-2P - _|_MIAMI FL 33156 - - © e el - Cy-ST2P . o L - e _ - .
e D 7 Detete TITLE Clchange  [J Addition
NAME REDMOND, PATRICIA A NAME -
STREET ADDRESS } 450 W FLAGLER STREET SURTE 2200 STREET ADDRESS
CITY-sT-2IP MIAMI FL 33130 CITY-ST-2IP
TITEE O elete TIMLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TmE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurats and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the recaiver or trustes empowerad 1o exeete this repon as required by Chapter 617, Florida Statutes; and that my narhe appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all atherlilkg empowered
Lt t/s ; / 43
SIGNATURE: ___ SIGNL=SZ= REQUIRED 3lo) 305 -H3-6622-
SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate Daytime Phono #

— _




